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A Rite ofSpring 

Match Day 1984 

M atch Day is an annual rite of spring at the School of Medicine. All but one of this year's gradu­
ating class took residencies, and 79 per­
cent matched with one of their top three 
choices. Here, a group of students are 
shown looking for their written "match·' 
from among those stacked on the stage in 
Cori Auditorium. Sec story, page 24. 
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THE CANCER CONNECTION 

by Su zal1 ne Hagol1 
T here has always been that mys­terious lapse between ordinary events and discovery, that leap 
from the known to the new. The history 
of science and medicine is replete with 
such even ts. For exampl.e, Semme lweis 
correlated the lethal epidemic of puer­
peral fever raging through the obstetrics 
ward of his Vienna hospital wi th the un­
washed hands of the examining doctors; 
Kekule drea mt of snakes biting the ir tails, 
then hypothes ized the structure of the 
benzene ring. 
Some would say that those ordinary 
even ts of a sc ientist 's life that lead to 
great di scoveries are gone fo reve r in 
today's high tech era, but they are wrong. 
In stead, technology has advanced to the 
point where scientifi c advances only seem 
to be dehumani zed . 
One powerful technological tool is the 
minicomputer. By programming it with 
the ami no acid sequence of a known pro­
tei n, a scientist can compare the amino 
acid compositi on of another protein in 
order to detect si milarities pointing to 
a common origin. 
Last year, in London' s Imperial Cancer 
Research Fund , Michae l Waterfie ld sat 
down at his computer and fed it the am ino 
ac id seq uence of a pro te in obtained from 
blood platelets. The protei n had been sent 
to him from A merica by Thomas F Deue I, 
M. D., professor of med icine and biologi­
ca l chemi stry at Washington University 
School of Medicine. Watcrfield entered 
his sequence determination of 104 of the 
protein's amino acid s in their proper 
order, and the computer compared that 
li st with other proteins' amino acid se­
quences programmed into it s mcmory. 
One can on ly imagine the emotion that 
must have enfolded Waterfield as he sur­
veyed the resu lts: Deuel's protein di s­
played 92% simil arity to a prote in fou nd 
in cancerou s ce ll s. 
This discovery provided the fi rst direct 
link between a normal ce llular product 
and a protein that transforms normal cell s 
to cancerous ones. 
"PDGF (Platelet­
Derived Growth 
Factor) is the first 
normal physiolog­
ical product re­
ported that is simi­
lar to a substance 






F or years, resea rchers searched for the el usive connection between viruses and human cancer. Early 
in thi s century, Peyton Rous found that a 
tumor in chickens - av ian sarcoma­
was caused by a fi ltrable age nt, later iden­
tified as a virus. This tumor virus belongs 
to the relrOl'iruses; their ge nome consists 
of RNA, not DNA. By means of an un­
usual enzyme , ca ll ed "reverse transcrip­
tase," the Rous sarcoma virus wcaves its 
ge nes into those of the chi cken' s connec­
tive tissue ce ll s, transforming them into 
hapless slaves that display the unlimited 
reproducti ve ca pacity th at is characterist ic 
of cancer ce ll s. 
Many tumors in plan ts and animals ­
eve n mammals suc h as the great apes, 
humans' closest phylogenet ic re latives 
- are caused by viruses. These viruse s 
are said to be oncogenic because they 
transform normal ce ll s into mal ignant 
ones. It seemed unlike ly that Homo 
sapiel1s would be spared the effects 
of oncogenic viruses, but the vi ru s­
to-human cancer connec tion would not 
yie ld to di scovery. 
Promising leads popped up li ke cro­
cuses. Immunolog ical evide nce provided 
an indirect link - viral an ti gens could be 
detected in human cancer ce ll s. Then, in 
the early 1970s, the discove ry of reverse 
transcriptase in cancer cells was heralded 
as the long-sought connection. But hope 
dimmed when the enzyme was also found 
in non-cancerolls cells . The Epstein-Ban­
virus, discovered in cell s of black chil­
dren with Burkitt's lymphoma, was also 
hailed as a breakthrough. But later, E. B. ... 
viru s was also found in the cells of white 
teenagers who had in fect ioll s mononucle­
osis - a benign, se lf-limiting infec tion. 
It was obvious that a v irus connection to 
human cancers exis ted, but when would 
the direc t evidence appear') 
Old Blood, New Insights 
One of the firs t connec tions came from boxes of outdated human bl ood platelets - cell frag ments 
responsible for blood clotting - stored 
in Deuel's freezer at Jewish Hos pital, 
where he is director of the hospital's divi­
sion of hematology/oncology and the 
Marily n Fixman Cancer Center. Deuel ' s 
team - lung San Huang, Ph.D . , research 
ass istant professor of medicine, and • 
Shuan Shi an Huang, Ph .D., research 
in struc tor o f medicine - succeeded in 
purifying a few millig rams of platelet-
derived growth factor WDGF) PDGF is , 
stored in platele ts and freed when they 












ThO/1/ (lS Dcuel , MD . (Icfl), und lung Huang , PhD. (righl ), lilies ofpllllelel-deri ved gr(llvlh jaclOr (PDCF) vielded by 
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in circulating bl ood , PDGF binds to an 
injured blood vesse l and lures white cell s 
to the area . Later, it al so attracts fibrob­
lasts that will form scar ti ssue . Unbound 
PDGF is c leared from blood by a lpha-2­
mac roglobulin, a protein made by the 
live r. And in tis sue culture , PDGF acts 
as a mitogen , stimulating nbrobl as t 
growth. But the way PDGF exerts these 
effect s remains unknown. 
PDGF was di scovered in 197 1, when 
researchers found that normal serum (b ut 
r 	 not pl asma) ga ve cultured fibrobl as ts a 
property that only cancer ce lls ha ve­
the ability to be propaga ted inde nnitely 
in vilro . Thi s discovery sugges ted a co n­
nection be tween cancer and an unknown 
substance contained in serum . But the 
connection did n' t gel until ove r a decade 
later. 
" PDGF is the first normal ph ys iological 
product reported that is similar to a sub­
stance fo und in cells transformed by on­
cogenic viruses," says lung Huang . He 
points out that, to date , all oncogene 
products are intracellular, unlike PDGF 
which is destined to be released from it s 
" home" in plate lets. This growth factor, 
normall y manu fac tured onl y in mega­
karyocytes (the parent ce ll s of plate lets), 
is released into the blood when injury oc­
curs. Once ce ll s can manu facture PDGF 
and other mitogenic substances fo r them­
se lves , they appear to stimulate their own 
cyc le of ce ll di vision indefinit e ly. 
"The gene for PDGF is supposed to be 
tu rned on only in the megakaryocy te, " 
reAec ts lung Huang . "When the mega­
karyocyte makes plate lets , PDG F is 
stored in platelets' a lpha granules , not 
squirted into the bloodstream. Pl atel ets 
rel ease it onl y under spec ific conditions, 
and PDGF acts like a ' repairing hor­
mone . ' But when the ge ne cod ing for 
PDGF is turned on in a smooth muscle 
3 
cell or a fibroblast, those cells arc trans­
formed into tumorcells." 
When malignant human smooth muscle 
cells or fibroblasts begin manufacturing 
PDGF for themselves, they are remark­
ably similar to cancer cells from great 
apes infected with simian sarcoma virus 
(ssv). Ssv-infected cells produce a protein 
to which PDGF shows great similarity. 
One of the unusual characteristics of 
PDGF (and a protein manufactured by an 
ssv oncogene called sis) is its receptor in 
the cell membrane. At least a portion of 
the receptor is a kinase - an enzyme that 
adds a phosphate molecule to its sub­
strate. Normally, most membrane kinases 
add phosphate to serine or threonine. But 
the kinase on the receptor for sis product/ 
PDGF phosphorylates tyrosine. Since 
phosphorylation is a key step initiating 
many metabolically important biochemi­
cal reactions, this unusual specificity 
might point to the mechanism by which 
the virus causes and/or maintains the 
cancerous transformation. 
So far, Deuel's team has found two 
classes of molecules - PDG F-l and 
PDGF-2. Both classes of PDGF arc each 
composed of two chains, A and B. The A 
chain is the one that shows the most simi­
larity to the virus protein. "PDGF-l is the 
larger of the two molecules," explains 
Deuel. "Its molecular weight is around 
31,000 daltons, which is slightly larger 
than that of PDGI'-2. We think that the 
difference (in weight) is in the degree of 
glycosylation of the two forms: PDGF-2 
has less carbohydrate than PDGF-I. And 
it's possible that the amino acid sequence 
of the A and B chains of both forms will 
turn out to be identical to each other. We 
.lust don't know yet." 
"What is the function of the B chain')" 
muses Jung Huang. "We only know that 
the A chain is physiologically active - · 
it's mitogenic for fibroblasts and smooth 
muscle cells. Maybe the B chain is where 
the carbohYdrate is attached, which in 
turn will 'direct' the A chain where to go. 
In other words, the B chain could carry 
the 'address' where the A chain is sup­
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Research Areas Converge Other oncogene proteins share remark­
able similarities with growth factors like G rowth factors, oncogenes and PDGF: some are structurally similar to areceptors were the focus of the growth factor; others are tyrosine protein First Annual Washington Univer­ kinases - components of growth factors,' ,
sity Symposium on Molecular Basis of 
receptors in the cell membrane. Disease held in January. Among confer­
"What's the best way to transform a 
ence participants were Deuel, Luis 
cell')" poses Jung Huang. "You cause itGlaser, Stanley Cohen, and Edwin Krebs. 
to make too much of a normal product, or '1They summarized what is known to date 
you increase the cell's responsiveness to
of oncogene products and growth factors. 
normal substances in one of two ways: 
4 
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causing it to make either too many recep­
tor molecules for that substance, or an 
altered receptor that is se lf-activating. 
Either way, the net effect is the same." 
And either way, the key to transfor­
mation seems to be linked to the cell 
membrane. The cell membrane contains 
receptors for many kinds of substances 
that s ignal the cell to divide or to begin 
manufacturing a new protein. And it' s 
the cell membrane that is changed by 
transformation. Tumor cells, unlike nor­
mal cells, lose the property known as con­
tact inhibition. [n culture, cancer cells 
don't grow in the normal, sheet-like fash­
ion . Instead, they pile against and atop 
one another, he Iter skelter. And cancer 
cells will grow in soft agar; normal cells 
won ' t. 
Luis Glaser, Ph.D., head of biochemis­
try at the School of Medicine, thinks that 
growth factors initiate events at the cell 
membrane, not necessarily within the 
cytoplasm or nucleu s, that may be crucial 
to transformation: "Maybe the reason 
cells normally grow flat , on the surface 
of the culture dish , is not that they need 
to be stretched out I ike a fried egg, but 
that by attaching to the surface , they keep 
a receptor occupied, so to speak. But if 
that receptor is occupied by a growth fac­
tor, the cel.ls will then grow in soft agar." 
From Bench to Bedside 
W hy would viruses like ssv cause host cells to produce a normal physiological product') Because 
oncogenic viruses "picked up" normal 
ceIlular genes, called proto-oncogenes, 
back in their evolutionary hi story. 
For example, the ssv oncogene sis is 
thought to be deri ved from cells of the 
woolly monkey. Once these viru ses in­
corporated mammalian genes into their 
• 	 genomes (and possibly, duplicated or 
altered those genes in the process), the 
viruses lost some of their original genes 
- and changed some of their function s . 
• 	 Instead of merely directing host cells to 
produce viral progeny, the viruses caused 
host cells to express, inappropriately, 
these pilfered proto-oncogenes. Expres­
sion of viral oncogenes transforms host 
cells into cancerous cells. 
Viruses besides simian sarcoma virus 
carry oncogenes. And many human can­
cers - osteosarcoma, gl ioblastoma, and 
T-cell leukemia - produce the ssv pro­
tein. These similarities suggest that the 
mechanism by which the cancerous state 
is caused and lor maintained may turn 
out to be identical among those types 
of cancers. 
There are several ways by which 
oncogenic viruses may tran sform cells, 
says lung Huang. "It's possible that the 
oncogene a virus carries may be directly 
re sponsible for the transformation. But 
it' s also possible that the virus may not 
need to carry an oncogene. It may simply 
carry a promoter (genes which "tum on" 
the activity of other genes) which it 
inserts close to a cell's (own) proto­
oncogene. This new genetic arrangement 
may be the cause of the cell receiving an 
inappropriate message to divide. 
"Many hepatoma patients have had 
hepatitis," continues lung Huang. 
"When the virus infects a person's liver, 
maybe it turn s on a proto-oncogene." 
This theory could also explain why 
breast cancer or other types of cancers, 
like Wilms' tumor or retinobla stoma, 
seem to have some genetic component. 
Perhaps a virus needs " the right kind" of 
gene assortment in its host cell in order to 
transform that cell into a malignant one . 
Also, the ssv protein has been detected in 
several types of human connecti ve tissue 
tumors, but not epithelial cancers, thus 
lending support to this idea. Furthermore, 
patients with Burkitt' s lymphoma di splay 
an oncogene (myc) in a new chromosomal 
location. I 
An oncogene in the myc family is 
under scrutiny here at the medical center. 
Garrett M. Brodeur, M.D. , assistant pro­
fessor of pediatrics, has collaborated on 
the study of 63 neuroblastomas. He and 
his collaborators found that nearly half 
the tumors showed extra copies of N-myc, 
a phenomenon known as gene amplifica­
tion. Brodeur, a staff member at Chi 1­
dren's and Barnes hospitals, and hi s col­
leagues were also able to correlate the 
presence of gene amplification with the 
tumors' stage. This suggests a mechanism 
for tumor progression in those tumors 
in which additional copies ofN-myc (or 
other oncogenes) are present. And it has 
important implications regarding prog­
nosis for the patient. 
In addition, even a single nucleotide 
substitution (point mutation) in a gene 
has been shown to be important in certain 
human carcinomas. The oncogene ras , 
cloned by recombinant DNA technology, 
differs from the normal gene at that loca ­
tion by a single base change. Interestingly 
enough, only tumor cells - not normal 
cells from the same patient - di splay the 
altered ras. 
All the pieces of the puzzle - onco­
gene products , normal physiological 
products, and the cell membrane recep­
tors for these ligands - must fall into an 
orderly arrangement before the mecha­
ni sm for cancer causation andlor mainte­
nance can be deduced. Recent research 
demonstrates that two different onco­
genes acting in concert - or an oncogene 
plus a chemical carcinogen - seem to be 
sufficient to transform normal cells. And 
since PDGF is greatly similar to (if not 
identical with) the ssv protein, the puzzle 
pieces may all fall into place at once. 
"Increased activity of protein tyrosine 
kinase has something to do with the tran s­
formation," says lung Huang. "We are 
trying very hard to understand the con­
nection between protein tyrosine kinase 
activity and DNA synthesis." But the 
cellular process initiated by PDGF/ssv 
protein remains to be identified, and no 
one can predict how long that will take . 
However, o nce cellular biology catches 
up with molecular biology, diagnosing 
human cancers will become more spe­
ci fic, treatment more effecti ve, and 
prevention more plausible. • 
Research technicians DOll({ld Chang and 
Barbara Kel7l1edy aided in the isolation, 
purification and characterization of 
PDGF, as did pos/-doctoral associates 
Richard Proffill and JUl1ju Nishimura . 
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NewTreatment 
Halts HeartAttacks hy Don Clayton 
F ast, safe and effective. Few are the occas ions when a medical re­searcher can say unequivocally that 
his work has provided a fa st , safe and 
effective therapy that ultimately could 
save thousands of lives every year. 
A small group of researchers at Wash­
ington University in St. Louis are enjoy­
ing just such a rare occasion. Their 
experimental-work-turned-therapy is a 
chemical called t-PA, tissue plasminogen 
activator. In six out of seven patients, 
t-PA quickly and safely stopped a heart 
attack midstream by dissolving the life­
threatening blood clot blocking a coro­
nary artery. 
"We believe this is a genuine advance 
in therapy," states Burton E. Sobel, 
M. D., author of a recent New England 
Journal ofMedicine article reporting the 
result s of the seven-patient pilot study. 
Chief of cardiology at Washington Uni­
versity School of Medicine and Barnes 
Hospita l, Sobel said: " In the six patients 
who responded to t-PA , the clot was di s­
so lved and no untoward effects were 
seen. The advantages of t-PA are so sub­
stantial that it quite likely will replace the 
type of agent we have used in the past. " 
Like g ra ins of sand blocking the wai st 
o f an hourg lass , a blood clot can c log a 
coro nary artery anywhe re the vessel ' s 
diame ter is reduced by fat depos its called 
pl aques. The clo t shuts o ff blood supply 
to vita l hea rt muscle served by the artery 
and causes the inte nse ang ina and myo­
cardial damage that characterize heart 
att ac ks. The vi ctim 's life - and his qual­
ity o f life , if he survives - depend on 
how quickly phys icians can dissolve the 
clot and re-es tabl ish flow to the blood­
starved port ion of the heart. 
"The clots began to di ssolve in as little 
as 20 minutes a fte r the drug was given, 
and none took longe r than one hour to 
di sappear," says Sobel. "This was just 
a small , pilo t study, but it is the begin­
ning o f wh at should be a major area 
of research ." 
Severa l problems surrounding the use 
o f traditiona l clot-di sso lving (thrombo­
lyti c) agents have encouraged Sobe l and 
other cardio log ists to search fo r alte rna­
tives. The two drugs in current general 
use are streptokinase and urokinase. In 
compari son with these two agents , t-PA 
earn s it s bi II ing as fas te r, sa fe r and more 
effective . 
"Streptokinase is a bacteri al product, 
no t a phys io log ica l substance ," Sobel 
expl a ins . "S ince we a ll make antibodies 
against streptokinase, it 's very difficult 
to define an appropri ate dose. Some o f 
the drug will be bound up by antibody 
and therefore be ineffective ." 
By contras t , t-PA is a prote in natural 
to the human body. "When you have a 
brui se - which is just a bl ood c lot o ut­
side a vessel- it doesn't stay the re 
fo rever," says Sobel ' s co-wo rker , S teven 
Bergmann, Ph . D . " It di ssolves natura ll y. 
Current thinking is th at t-PA is the phys io­
log ical agent that di ssolves clots under 
normal c ircumstances." Because t-PA is 
a normal human protein , it is unlikel y to 
be compromised by antibody-binding o r 
alle rg ic reacti ons . 
"The biggest pro blem with the tradi­
tional agents , strepto kinase and uroki­
nase," continues Be rgmann , " is th at they 
not o nl y dissolve the troublesome blood 
clots in the coronary a rteries, they also 
cause what 's call ed a 'systemic lytic 
s tate .' They break down many of the nor­
mal coagul ation fac tors in the blood and 
reall y put a person at risk of systemic 
bleeding . " 
Most clots consist of the protein fibrin . 
To break apart a clot, the fibrin network 
must be dissolved. This is accompli shed 
by plasmin, a fibrolytic enzyme formed 
by the activation of its precursor, plas­
minogen. But the conversion of plasmin­
ogen to plasmin takes place system-wide 
in the presence of streptokinase and uro­
kinase. This systemic action puts the pa­
tient at risk of developing hemorrhage, as 
well as risking depletion of the supply of 
plasminogen before the intracoronary clot 
is dissolved. 
In contrast to streptokinase and 
urokinase , t-PA apparently binds first 
to the clots' fibrin meshwork. Then , the 
fibrin /t-PA complex converts plasmino­
gen to plasmin. This conversion takes 
place locally, at the clot, not system-wide . 
Fibrin must be present for t-PA to work. 
"Therefore, the advantage of t-PA is that 
it acts - not on all clotting factors 
everywhere in the system - but only at 
the site of an existing blood clot," adds 
Bergmann. 
Appropriate doses seem so safe that 
Sobel predicts "we may see paramedics 
or perhaps patients themselves administer 
the drug as soon as they suspect they are 
dealing with a heart attack. " Even after 
a patient arrives at a hospital , a coronary 
clo t might be di ssolved faster w ith t-PA 
because it can be g iven as a simple in ­
travenous injection . Streptokinase and 
urokinase , however, are ofte n admini s­
te red directl y to the clot through a long 
ca the te r that has been snaked through the 
c irculato ry system and into the coronary 
arte ry. Coronary catheterizatio n is a re la­
tive ly sa fe but s low technique. Not all 
hospitals have cathe terization laborato­
ries , and where they do exist , they're 
ve ry busy. 
"Obviously, treating without the 
need fo r cathe terization - as we ex­
pect we will be able to do with t-PA ­
is a tremendous advantage," says Berg­
mann. "Genera ll y, the fas ter the c lo t 
is di sso lved, the more heart ti ssue is 
preserved . " 
Sobel says each year approx imate ly 
300 .000 heart att ack vic tims di e a ft er they 
reach a hospita l. " If t-PA is as e ffective 
as we hope it will be in sa lvag ing hea rt 
musc le , it 's likely that a substant ia l frac­
ti on o f th em could be saved ," he says . 
Many of the patient s in the in iti al tri a l 
were ex amined with posi tron emi ss ion 
tomography (PET) bo th before and afte r 
t-PA therapy. The co lo r PET scans (bac k 
cover) striking ly confirm that rapid resto­
rati on o f bl ood fl ow can preserve meta­
bo lic func tion in infarcted hea rt tissue. 
"You ' jj hear people say t-PA is a 
panacea," Sobe l continues. "It ' s no t. The 
coronary arte ries where these clo ts occur 
are abnormal to sta rt with . Remember, 
the clots genera ll y fo rm where the vesse l 
is narrowed. We' re still going to have 
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Edward M. Geltman , M.D ., assistant professor ofmedicine and radiology, with a 
patient whose PET scan lviI/ show Ifadministration oft-PA has been effective in 
restoring bloodflow in infarcted heart muscle. The scanner pictured above will 
50011 be replaced by a more advanced model also to be used in t-PA-related research. 
(See inside-bock cover) 
to deal with the long-term widening or 
repair of these arteries." Coronary artery 
by-pass surgery and balloon angioplasty 
are among the techniques currently used 
to correct coronary artery stenosis. 
Basic Research Precedes 
.~ Breakthrough 
As is the case with most new therapies, 
_,. the development of t-PA began in the 
basic research laboratory. More than 20 
years ago, biochemical studies of the 
complicated human coagulation mecha­
nism predicted the existence of an 
"acti vator factor," a turn-key protein 
molecule that engages the thrombolysis 
-. system. 
After learning of the work of a Belgian 
biochemist, Desire Collen, who isolated 
and purified the natural protein, Sobel 
immediately realized that t-PA might be 
a thrombolytic agent suitable for use in 
myocardial infarct. Subsequent meetings 
between Sobel and Collen, of Belgium's 
", University of Leuven, resulted in col­
laborative , fast-paced and very successful 
work. Collen discovered that, for reasons 
.. 	 unknown , human cancer cells produce 
large amounts of t-PA. He devised a way 
to isolate t-PA from cell cultures of 
melanoma. (Use of t-PA does not lead 
to cancer in the heart patient.) 
The Sobel-Collen collaboration was 
a natural. The Washington University 
Medical Center studies would have been 
impossible without the t-PA from the Bel­
gian biochemist. Collen's grou p had mas­
tered t-PA production and purification, 
while Sobel' s group had extensive experi­
ence with other thrombolytic agents and 
a very polished technique for evaluating 
thrombolysis in experimental animals. 
Bergmann 's evaluation of t-PA in dogs 
was a key experiment. It demonstrated 
that clots would begin to dissolve as 
quickly as seven minutes after administra­
tion of t-PA. "But the most significant 
part of that stud y," Sobel stresses, "was 
that we were able to demonstrate that the 
experimental animals were not put at risk 
of bleeding systemically." 
The successful animal study provided 
Sobel and his colleague, Philip A. Lud­
brook, M.D., with the evidence they 
needed to apply to the FDA for an Investi­
gational New Drug permit. With FDA 
approval, they began the recently pub­
lished clinical trials involving seven heart 
attack patients at Barnes Hospital. 
Collen's technique was suitable for 
producing the small amounts of t-PA 
needed for such a pilot study, although 
harvesting enough of the melanoma-pro­
duced substance for a si ngle dose takes a 
full-time technician three to four weeks. 
The Washington University team obvi­
ously had to pursue Jess costly techniques 
to produce the t-PA needed for the larger 
clinical trial s that always follow success­
ful pilot studies. 
On February 21 , Genentech, Inc. , the 
San Francisco-based genetic engineering 
firm, announced that it would use recom­
binant DNA technology to produce t-PA 
for trials at three universities, among 
them a Washington University group 
under the direction of AIan]. Tiefen­
brunn, M.D. Genentech was encouraged 
by animal studies conducted with the re­
combinant t-PA , showing that it works 
exactly like the t-PA first isolated by 
Collen. 
"Using the recombinant technology," 
says Sobel, " it' s possible to make large 
amounts of t-PA, and to do it in a cost­
effective manner." Each of the three uni­
versities involved in the Genentech col­
laboration will test the recombinant t-PA 
on IS patients. The results of this 4S-pa­
tient trial should be released in the next 
four to six months. 
Genentech's readily available t-PA also 
opens the door for extensive laboratory 
tests that may finally reveal the mechanics 
of coagulation. "Some of the research 
we're interested in now," says Bergmann, 
" is trying to induce peopJe' s own levels 
of t-PA to be higher. You know, it's much 
better to develop a prevention than a 
treatment. " 
In the meantime, other physician s and 
pharmaceutical companies interested 
in t-PA are inundating Sobel with calls. 
Members of the Washington University 
t-PA research team have drawn standing­
room-only crowds at recent medical 
meetings. "The excitement this has en­
gendered is really tremendous," says 
Sobel. " We are all hopeful that the long­
term results will be equally as exciting."-
Resull s of Sobel ' s I-PA Ihe rapy in hearl a llack 
victims were publi shed in Ihe New Englalld Journal 
a/Medicine, M~rch 8, 1984 issue. 
Bergmann's experimenlal eva luation oft -PA in 







Out ofthe Temple and Into the Marketplace 
by Virginia V Weldon, M.D. 
F or the past ten years, gifted women have been able to pursue graduate studies at Washington Uni vers it y 
through the Spencer T. and Ann W. Olin 
Fe llowship Program for Women . Cur­
rently, 25 women engage in stud y in 
a wide variety of field s: business and 
economics, languages, fine arts, hi story 
and social work, science, law, and 
medicine. 
The Monticello College Found ation of 
Alton recently transferred $1 million in 
Virginia V Weldon, M.D. 
assets to the univers ity so that the Olin 
Fellowships could be sLl stained . The gift 
"permanently assures the continuation of 
an extremely valued and successful pro­
gram at Wash ington Un ivers ity, " sa id 
Chancellor William H. Danforth. 
Mrs. Olin, for whom the Fe ll owship is 
named, was a trustee fo r Monticello Col­
lege in Godfrey, f1linois, before it closed 
in 1971 . In 1974, Chancellor Danforth 
accepted an offe r from the Mon ti ce llo 
College Foundation trustees to establish 
a program at Washington Universit y that 
would carryon the tradition es tabli shed 
by Monticello's founder, Captain Benja­
min Godfrey. 
Katherine White Drescher, a 1983 
Globe-Democrat Woman of Achieve­
ment, has coordinated the universi ty's 
Olin Fellowship Program since 1977. 
Traditionall y, an annual conference has 
been one of the program's highli ght s; she 
and a committee are planning a 10th 
Anniversary Olin Conference for Fall 
1984. "Out of the Temple and Into the 
Marketplace" is an adaptation of the 
Ninth Annual Olin Lecture by Virgi ni a V 
Weldon, M. D., Deputy Vice Chancellor 
for Medical Affairs. 
W e Americans have a lways lived by a culture of hope - a belief in a never-ending abundance 
of resources , a belief that thi s country has 
a limitless capacity to lead the world in 
providing the best of everything for its 
c iti ze ns. We have come to believe that 
we should ha ve unlimited access to hea lth 
care as a right for all. Yet the skyrocke t­
ing cost of thi s care forces us to make 
choices based on the cost of that ca re 
and its need or desirability. 
In his Pulitze r Prize-winning book 
entitled Th e Social Tronj/ornwtio/1 of 
American M edicine," Paul Starr has de­
scribed the rise in the sovereignty of the 
medical profession and the subsequent 
development of a vast hea lth care indus­
try. His history end s in 1982 with the 
medical care system, as we know it, at a 
crossroads. Should the sacred temple of 
medicine continue to sanc ti fy hea lth ca re 
as it tradi tionally has been practiced? Or 
should we start recogn izing and reac ting 
to new signs and signals? 
Americans today have signifi cantl y 
less regard for the practicing physician 
and the modern hospi tal than they once 
had. Third -party payors are challenging 
sophi sti cated medical practices and the 
ensuing cos ts of health care. For better 
or worse, these pressures are forcing the 
once sac red medical profession out of 
the temple and into a highly competitive 
marketplace. And in that process, a ll of 
us , as consumers of health care , may 
have to make choices dictated by that 
marketplace. 
Is thi s good or bad? To answe r that 
question , we must look at several fac tors. 
• Too mal1\1 doc/ors . 
• Unreasonable consumer expec/o tions. 
• A reimbursement systcm that insu lotcs 




• Varying ICl'els ofinstillltiollal indiffer­
ence to the cost of that core by insurance 
companies, corpora/ions alld lahar 
UI1IO/7.S. 
• A medical professioll thot has culri \'{lIed 
an elite image while shielding conslIm­
ers from participation in decisions about 
their own health . 
• Th e rechnological impel"({tive and 
scientific adv{{nces that now allow the 
medical profess ion to prolong life re­
ga rdless of the quality of that lifc. 
• A rapidly aging populorioll that con­
sumes a disproporti ona te share of the 
health care doll ar. 
• A chonging political om! economic 
climate. 
• The rise o/heolth mointen({llce orgoni­
zations (lnd pre/erred provider 
orgonizot ions. 
• The emergence of im1estllr -()\ l'/I ed 
hospituls. 
How did we come to thi s state of 
... 
affairs'l Let's begin by examining some 
~ 19R2, Bas ic Books 
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ic/Cls: [n 1982, life expectancy reached 
a record high of74.5 years, an increase 
of more than 50 percent since 1900. 
Death rates for heart and vascu lar dis­
eases have declined significantly in the 
past two decades. In 1982, the U.S. in­
fant mortality rate was the lowest ever 
recorded. 
A mericans are I i v i ng longer and heal th­
ier lives than ever before. But the propor­
tion of elderly are increasing faster than 
other sectors of the general population, 
and the number of very old Americans­
over 85 - is growing even faster. Medi­
cal care use increases with age; persons 
over 65 comprise II percent of the popu­
lation, yet consume 29 percent of the 
health dollar. 
Americal/s (Jre spel/ding more j(ir 
medicol core thon (Ter bej(!re. In 1955, 
we spent 5.9 percent of our GNP on 
health care. And in 1982. Americans 
spent a record $324 billion on health care 
- a hefty 10.6 percent of the GNP. Many 
contend this is too much. Some counter 
it is not enough. 
Thus, at a time when we are healthier 
and living longer, we are also using an 
ever increasing share of our national re­
sources to do so. Ironically, patients and 
payors are increasingly dissatisfied with 
our health care system. Not only are they 
dissatisfied with the individual perfor­
mance of their physicians - witness the 
dramatic increases in malpractice claims 
- but also with the high costs. 
Although organized medicine, through 
the AMA, had successfully fought pre­
vious attempts at a variety of forms of 
federal health insurance, a series of 
events (including the assassination of 
President Kennedy and the election of the 
liberal, Democrat-dominated 89th Con­
gress) made the passage of Medicare and 
Medicaid a reality. By concentrating on 
the elderly and the poor, and by preserv­
ing the fee-for-service concept so sacred 
to the AMA. congressional liberals held 
the day. 
Medicare and Medicaid theoretically 
provide one class of care for a]l Ameri­
cans, regardless of age or ability to pay. 
Yet these ambitious programs only partly 
fulfilled the dreams of their congressional 
sponsors. And last fall, the most substan­
tive change was instituted in Medicare 
since its initiation in 1965. 
Henceforth, hospitals no longer will be 
reimbursed retrospectively for their costs. 
Rather, they will be paid a lump sum on a 
per-case basis by diagnosis, regardless of 
the actual costs incurred. 
It is far too soon to predict whether this 
substantive reform in the Medicare sys­
tem wil I slow the acceleration in the costs 
AI11ericans today have 
significantly less regard for 
the practicing physician and 
the modern hospital than 
they once had ... For better 
or worse, these pressures are 
forcing the once sacred med­
ical profession out of the 
temple and into a highly 
competitive marketplace. 
of this program. And changes have not 
been limited to Medicare. With the "New 
Federal ism" of the Reagan administra­
tion, the costs of Medicaid have been 
increasingly shifted to the states. Many 
observers believe that these changes in 
Med icare and Med icaid signal the end of 
the dream of a single standard of medical 
care for all Americans, resulting in a re­
establishment of two classes of health care. 
What can we learn from the past in order 
to prevent this from happening in the 
future? 
Medical Education, 
Past and Present 
In pre-industrial societies, hospitals 
were principally religious and charitable 
institutions where the sick and destitute 
often went to die, not places where one 
went to be cured. In less than 100 years, 
a dramatic turnabout has taken place. 
Hospitals have been transformed into 
modern edifices, housing the latest in sci­
entific technology and promising cures; 
the poor and destitute now need a special 
ticket for admission, and even the middle 
class needs a financial sponsor. 
The rise of the modern hospital can be 
traced to a number of key developments. 
But the turning point that spurred the 
development of modern medicine and 
medical education was the Flexner Report 
in 1910. 
In the pre-Flexnerian era, medical 
students in this country obtained their 
education in proprietary schools, where 
they paid tuition to a for-profit enterprise. 
They also paid to become apprentices to 
individual physicians. There was rela­
tively little in the way of a hospital com­
ponent to medical education prior to 1910. 
[n fact, there was little that hospitals had 
to offer patients in the way of scientifically 
based clinical care. 
Enter Abraham Flexner who, after vis­
iting every medica] school in the country, 
wrote a scathing criticism of most of these 
schools, including our own School of 
Medicine at Washington University. 
Out of his study came the demise of many 
of the substandard schools and the trans­
formation of the rest. Our own was reor­
ganized on the Hopkins model, with full­
time hospital-based clinical departments. 
American medical education gradually 
came to be dominated by scientists and 
researchers with the highest academic 
standards, while the number of practicing 
physicians gradually declined. Simulta­
neously, the modern teaching hospital de­
veloped. and dramatic scientific advance 
occurred. As a consequence, the training 
period f'or young physicians became 
longer and increasingly more specialized 
- the genesis, indeed, for the rise in 
hea Ith care costs. 
The success of the medical profession 
led to its sovereignty over medical care 
- a regal position, one might say. Profit­
making in medical education, in hospi­
tals, and in medical practice was hardly 




the individua l practitioner. And his fee 
was modest. 
In the ensuing decades, g reat scientific 
adva nces in medicine occurred - spulTed 
by the growi ng and powerful medical re­
sea rch capac ity that m<lde the Americ<ln 
medical system second to none . With 
these advances came seemingly endless 
costs far outp<lcing inHation . And today, 
it is the cost that has brought the medical 
care sys tem to the brink of sign ificant 
structural change. It has brought about 
demands for modern management re­
straints. It has brought about a mandate 
that the chosen can no longer dictate the 
terms on which medicine is practiced 
A gradually increasing concern over 
thc cost of care in the '30s, coupled with 
the social programs of the Roosevelt Era, 
gave rise to the development of voluntary 
health insurance programs, including 
Blue Cross, Blue Shield, and a variety 
of commercial indemnity plans. 
From these early beginnings, health 
insurance became a powerful bargaining 
chip with the growing labor movement in 
this country. The average I<lbor union 
member today has the most comprchcn­
si ve health insurance package available. 
"First dollar coverage" provides the 
worker and his family with access to 
health care at virtu<llly no out-of-pocket 
cos t . But many believe thm thi s insurance 
intermediary insulates the hospital, the 
doctor, and the consumer from the true 
cost of health care. The result inflation 
in cos ts and over-consumption of hea lth 
services. 
Corporations that had previously paid 
little attention to how these hea lth benefi t 
dollars were spent began to wake up . 
Some developed contracts wi th preferred 
provider organizations - a hospi tal and 
groups of phys ici ans who agree to pro­
viele medical ca re for the corporations ' 
employees at a specific negot iated price. 
Some are encouraging enrollment in 
health maintenance organizations with 
fixed monthl y fees. Some have initiated 
extensive health education programs . 
Dramatic changes, decreed by an 
accumulation of legislation in the three 
decades following World War II. played 
a major role in the design and delivery of 
modern health care. The conso lid ation 
and funding of biomedical resea rch gave 
ri se to the Nati ona l Institutes of Hea lth . 
The passage of the Hill-Burton Act in 
1946 stimulated hospita l constructi on. 
A se ries of hea lth manpower acts between 
1963 and 1976 resulted in a dramatic 
increase in the number of practicing 
physicians . Thus was born the modern 
academic medical center wi th teaching 
hosp ital s, a medical schoo l, and often, 
other hea lth professional schools. 
Hospital s have been trans­
formed into modern edifices, 
housing the latest in sc ientific 
technology and promising 
cures; the poor and destitute 
now need a special ticket for 
admission, and even the 
middle class needs a 
financial sponsor. 
By 1990, this country will have 242 
physicians per 100,000 population, nearly 
double the 1960 ratio of 144 per 100,000 
- one of the larges t rati os of physicians 
to population of any country in the 
civilized world. 
Basic and Clinical Research 
Alvin Tarl ov, in the 1983 Shattuck 
Lecture before the Massachusetts Medical 
Society, described the medical objec ti ves 
of an era as emanating from two forma­
tive influences the state of the art of med­
ical sc ience, and society's expec tations . 
He named the period between 1800 and 
1960 as the Era of Epidemic and Death 
Prevention . During thi s period , infectious 
d iseases respons ible for deaths o f epi­
dem ic proportion were either controlled, 
prevented , or completely eliminated. 
From 1940 to the present, the medical 
profession and those engaged in biomecli­
ca l research have measured and corrected 
biochemical disturbances, extending the 
frontiers of scie nce toward an understand­
ing of the molecular basis of human 
disease. 
Biomedical research has indeed been 
trans lated into advances in medical care 
that ha ve been costly but of significant 
benefit for our citizens. For example, the 
cos t of developing polio vaccine is incon­
seq uential. compared to the cost for care 
and rehabilitation of polio victims. Open 
heart surgery for infants born with con­
genital hean defects is often costl y, 
requires a lengthy hosp itali za tion , and 
utilizes <l team of hi ghl y trained spec ia l­
ists: anesthesiologists , perfusioni sts, 
surgeons, cardiologists . However. the 
surgeon can take a tiny heart, reconstruct 
it and restore the child to a full and 
healthy life. The CAT sca nner is expe n­
sive technology, but remarkab ly cost­
effective when one considers the potential 
morbidity for patients undergoing the o ld 
studies which it replaced. 
And tinally, a very cost ly area of 
medicine still in the research phase has 
potential benefits as yet undetermined. 
David, the 12-year-old "boy in the bub­
ble" who cliecllast winter, had a disease 
called SCI DS - Severe Combined 
Immune Deficiency Syndrome. Hi s body 
produced none of the ce lls which are 
necessary to tight infec ti on. He lived first 
in a sterile incubator, then in a sterile su it 
made for him by NASA , and more re ­
cently in a room-sized sterile bubb le. 
He received a bone-marrow transp lant. 
only available to him because of a re­
search <luvance that enab led scientists to 
trea t the bone marrow so that the trans­
plant would not be rejected. Conserva­
tively, many million dollars were investecl 
in Da vid 's care over the past 12 years. 
Despi te the fact that the transplant did not 
enable him to live, scientists le<lmecl 
much about the immune system. They 
are like ly to lea rn how to treat others li ke 
David, as we ll as patients with AIDS, 
lupus, or multiple sc lerosis. And in the 
process. they wi ll probably finel ways to 
make thi s treatment much less costl y. 
II 
The Future 
What, the n . is the future for the 
academic medica l ce nte r in thi s rapidly 
changing e nviron me nt') How can support 
- admittedly hi g h and with good reason 
- bc sustained for med ica l schoob and 
teaching hosp ital s with the ir expensive 
ye t essential mi ss ions: unde rgradua te and 
graduate medical ed ucati on , biomedical 
research , and the translation of research 
advances to patient care through c li nical 
research. 
Undergmdu ate med ical educa ti on has 
become increasingly costly. Many ~ tu ­
First , each responde nt was asked to 
assume the role of the " strateg ic planner" 
for a major inves tor-ow ned hospital 
group: 
• 	 Respondents gave no c lear prediction 
o n w hat role investor-owned hospitals 
wou ld play in medical education or in 
the amount of tertiary care services 
these hospita ls would offer. 
• 	Over half be li eved that investor-ow ned 
hospi ta ls would price their services to 
a ll payors considerab ly less than teac h­
ing hospitals. 
• M ost would include cash benefit s 
to employees who incurred littl e or no 
health care expenditures. 
• 	The majority would develop exte nsive 
contractual arrangements with preferred 
provider organizations. 
• 	 And they would create "fitness" 
or "well ness" programs that wou ld be 
required for employees. 
Third, respondents were asked to 
assume the role of CEO of a large subur­
ban hospital and to devise a strategic plan 
for that hospital: 
• All said they would attempt to position 
dents incur large debts despite the lise of 
federally subsidized loan programs. Their 
clinical education takes place in teac hing 
hospitals; thcir presence, along with large 
numbers of interns and resi dents. may 
help to explain the added cost of care at 
these institutions. Third party payors, 
Blue Cross. commercial insurors, and th e 
Medicare program have traditionally 
reimbursed teaching hospitals for both 
the direct and indirect COSh of medical 
education. However, Just last fall, the 
Social Security Advisory Council went 
on record as stating that the Medicare 
trust fund sholiidno longer be used 
to subsidize medical education. 
Further, the budget for the National 
Institutes of Health. the major source of 
biomed ical research funds, has not kept 
pace with inAation. The budgcts of o ur 
medical schools depend to a small extent 
on tuition income and earnings from en­
dowment. but to a greater extent on funds 
for federally sponsored research , and to 
an ever increasing extent on the clinical 
practice earnings from the patient care 
activities of physicians on the facult y. 
In an allemptto find out w hat we mi g ht 
expect to happen in the next two decades 
to American medical institutions, and to 
our acade mi c health centers in particular. 
[ asked 30 leaders of teaching hospital s, 
med ica l sc hool s and academic medical 
centers to respond to a series of questions. 
Remarkably and gratifyi ng, all 30 rc­
spo nded. [n summary, herc are their 
a nswers: 
Medical schools and teach­
ing hospitals may find their 
budgets seriously con­
strained. These institutions 
so vital to our research and 
education mission will either 
have to find new sources of 
support or reduce programs 
in research and education. 
• 	 Most beli e ved that investor-owned 
hospita ls would not subs idi ze c linical 
research to any grea te r ex tent. 
• 	Two-thirds believed th at the govern­
ment mi g ht intervene if teaching hospi­
tal s began to fail in a competiti ve 
environment . 
Second, each responde nt was asked to 
assume the role of the hea lth care benefits 
officer for a major United S ta tes corpora­
tion . Management instruc tions were to 
reduce the cos t of hea lth benefits by de­
vis ing ince nti ves for employees to reduce 
their health expend itures and to maintain 
the mse lves and their families in good 
health . 
• 	 Nearly all sa id they would reduce 
corporate expense for heal th care 
by increasing ded uctibl es and co­
payments. That is, by forcing health 
care consumers to pay a share of th e ir 
own health care costs. 




• 	 Nearly all showed a wariness for 
medical school affiliation by consider­
ing such an affiliation only for selected 
se rvices or not at all. 
• 	Only one indicated a willingness 
to develop ex tensive g raduate medical 
education programs. ,­
• 	 All said they would be prepared 
to move a ll or part of their hosp ital 
services to newer suburbs or more 
attractive population centers. 
Fourth, as federal pol ic y- makers 
responsible for Medicare: 
• 	Two-thirds would es tabli sh a means test 
fo r Med icare. That is, the Medicare 
program would cove r o nl y those who 
could not afford other insurance. 
• 	Two-thirds wo uld es tabli sh a policy 
prohibiting Medicare from paying for 
the cos ts of med ica l ed ucatio n . 
• 	Two-thirds would ra ise the eligibility 
age for Medicare. 
• 	 Most wo uld restructure the Medicare 
program so that ind iv iduals pay more 
out of their own pockets for minor 
illnesses and much less for longer, more 
catastrophi c illnesses. 
Fi nally, respondents were asked to 
answer a series of questions about the ir 
own institutions -the medical schools 
and teach in g hospita ls that make up our 
academic medical cen ters. 
• 	Over half thought th at th e ir own medi­
ca l school would reduce its c lass size in 
the near future. 
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• Most believed that some finan ciall y 
marginal medical school s will c lose 
soo n. 
• They were pess imistic about the con­
tinued growth of funds for biomedical 
research and the growth of income de­
rived from the patient ca re acti vities 
of the ir clinical fac ulty. 
• 	The majority be li eved that, in vi ew 
of the aging of the population and the 
preponderance of Medicare ex pendi­
tures for those patients over age 75, 
some so rt of resource rationing would 
occ ur in the future . 
Overall, respondents be li eved that 
the development of preferred provider 
organi zations and establ ishment of state 
rate review commi ss ions would be the 
two factors most like ly to reduce the cost 
o f hea lth ca re in the nex t two decades. 
The health care system as we know it is 
in the process of significa nt change, they 
thought. Indeed , the minds ofmedicinc 
arc ill an ulleosy state. And th ey are 
not a lone. 
Medica l schools and teaching hospital s 
may find the ir budgets se riously con­
strained. These in stitut ions so vit a l to 
our resea rch and educa tion mi ssion will 
e ither have to fin d ne w sources of support 
or reduce programs in research and edu­
cation . Teac hing hospital s may have to 
become pa rt of a multi-hospital sys tem or 
develop system s of verti cal in tegration in 
which they become owners of potentiall y 
profitable enterpri ses such as health 
promoti on centers , am bul atory care 
centers , sate llite diagnos tic facilities , 
rehabilitation fac ilities , home hea lth ca re 
se rvices, and nursing homes. 
And what of the young medical student 
who sa id to me, " I just want to prac ti ce 
medic ine - to care fo r and help peopl e"?" 
What of ind ividual citi zens who want the 
very bes t in medica l care fo r themselves 
and the ir families'J 
Those are di ffic ult questi ons to answer. 
To the medica l st udent, I have to say that 
providing the kind of highly spec iali zed 
ca re the public has come to expect will 
necessitate a longer peri od of trainin g and 
speciali zati on. To individual citi zens, 
I say that there is no mag ical pe rcent age 
of our GNP that should be de voted to 
hea lth care . When compared to other 
c ivilized countries, we are the second 
lowest in public sector ex penditures; 
onl y Japan is lower. 
Ewe Reinh ardt. the well-known health 
economi st, has ta lked about a lternatives 
for slicing up the national pie. Who bakes 
that pie? Of our current population-
II perce nt are "too old to work ," 32 per­
cent are " too young to work ," 14 percent 
are pe rsons of working age not engaged 
in GNP-producing activity, leaving 43 
percent as GNP pie bakers . If we fo llow 
a market approach , as ad vocated by 
Reinhardt, the p ie bakers should decide 
how the pie is sliced . I hope that we pie 
bakers would dec ide that a reasonable 
inves tment in hea lth , including biomedi ­
cal research and medical educat ion, is a 
ve ry wise inves tment indeed. And that 
we owe thi s much to the future ge neration 
o f Americans. 	 _ 
Olin Fellows Grateful for Help 

K ath y Maguire and Peggy Mahony have a few things in common: both are Olin Fellows in thi s 
yea r' s graduating c lass at the School o f 
Medicine, and both are pursuing ob/gy n. 
But Mahony, an Ill inois nati ve , will be 
packing up for Los Ange les CO me Jul y: 
Californi a native Maguire will stay at 
Jewi sh Hosp it al for her res idency. How­
ever, the biggest difference betwee n the 
two wo me n has been the ir pre-medica l 
school hi stories . Mahon y, the second o ld­
es t of a famil y of si x children, headed 
stra ight fo r medica l school upon fin ishing 
her undergradu ate work at Uni versity o f 
Illinois. Mag uire' s path to medical schoo l 
was, well, unu sual .. . 
"Originall y, I worked as an accounting 
manage r for Citicorp," ex plain s the 31­
year-old Maguire. "My fi rst exposure to 
medicine came when my mother was hos­
pita li zed for ovari an cance r. At the time, 
I just fe lt that there was a need for people 
(in med icine) who cared about people. 
Si nce J had preschool children then, 
I start ed with nursing sc hool. I rea ll y 
liked it , but it was fru strating .. . why 
not go all the way, I thought ." So Mag uire 
fi ni shed two years of prc-med work in a 
single ye ar, took her MCATs , and applied 
to the School or Medici ne. She was ac ­
cepted for the fo ll owing Se ptember, but 
Maguire was convinced that the interim 
year would be a was te for her. profes sion­
ally speaking . So she attended cl asses in 
1980 as an unclass ifi ed graduate student , 
then was given ad va nced p lace ment into 
the second yea r c lass the following year. 
The rest, as they say, is history. 
Mahony, an avid runner, shared a co m­
mon need with Magu ire: dire fin ancial 
straits . Both women say th at without the 
Ol in Fell owships, a career in medic ine 
would ha ve been imposs ibl e. But the 
bigges t " plu s," say both , is the chance 
fo r the extraordinary experience to mingle 
with gifted women from all profes sional 
fiel ds, something which would ha ve bee n 
imposs ible wi thout the pe ri odi c soc ial 
ge t-toge the rs in volving al1 25 Olin Fe l­
lows. "The Olin Fellows have given me 
the pos iti ve fe edback that wa~ mi ss ing 
fro m my medica l schoo l experience gen ­
erally," says Mahony. "The women made 
me fe el th at I was speci al anel working 
hard , doing a good job. [ got thi s fee ling 
fro m both the Boa rd and the other 
Fellows ." 
" You can ge t tunne l vi sion study ing 
medicine," points out Maguire . "because 
you' re so wrapped up in what you' re 
doing. But wo men in the art s or business 
or music are all as intent on their purpose, 
and that was very ni ce to share. [t was 
good to see what we 're doing from the ir 
perspec tive , outside of medicine." • 
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liberia: 

Life on the Fringes 
by Robert Herr 
Ten-month-old Oldpa Kamara 
weighed only thirteen pounds , and his 
ribs stood out like slats on a wash­
board. Like so many other children, 
his low birth weight derived from poor 
maternal nutrition , and early weaning 
on a diet of only rice-water, 
or water left over from boiling the rice. 
Now, he had caught the measles. 
Weakened by malnutrition, he had de­
veloped a serious measles pneumonia. 
Oldpa's mother ca rried her son into 
ELWA hospital. 
ELWA, a 45-bed general hospital , is in 
the tropical country of Liberi a. With the 
support of the Central Presbyterian 
Church in Clay ton, J was able to spend a 
two-month senior elective there . ELWA 
is highly regarded by former students and 
staff from Washington University who 
have served there: Janet Walker, MD '82; 
Steven T. Lacy, MD '80; John T. Oldham, 
MD '78 ; David Van Reken , MD (former 
hou se staff); and Bo Kenned y, MD (Chil ­
dren 's Hospital). ELWA has resources 
that provide students with a good learning 
experi ence in tropica l medic ine: labora­
tory, X-ray, we ll- stocked pharmacy, and 
talented phys icians and ancillary staff. 
The hospital's name deri ves from "Eter­
nal Love Winning Africa" and rel~ec t s the 
lofty goa l of its founder and operator, the 
Sudan Interior Mi ss ion. A nucleus of mi s­
sionaries (mos tl y Americans) serves as 
hospital adm ini strator, head laboratory 
technic ians, pharmac ist, and two full ­
time phys icians. Ass ist ing them are six 
Liberi an RNs and over 50 aides and other 
staff . The senior medica l student is rec­
ogni zed as a full-fledged physic ian­
direc ti ng treatment, writing orders and 
signing prescriptions without cosignature. 
Liberia is on the southwest "bulge" of 
Africa, six degrees north of the equator. 
If Africa is shaped like an ice cream cone, 
Li be ri a is where you would want to li ck 
it. Per capita income is $500 a yea r, 
roughly one-half that of Latin America. 
h has less than 100 miles o f paved road. 
Like other developing countries, 
Liberia is modernizing at an uneven pace. 
h is commonpl ace to hear a radio-tape 
player ringing out from a mud hut. Mos t 
Liberi ans li ve in villages, in squat homes 
made of mud bricks, and speak tribal 
d ialec ts or a pidgin English inherited from 
the freed American slaves who founded 
the country in 1820 . Liberi ans have a 
fri endly handshake and warm smile for 
anyone who visit s their village. 
Wes tern culture sometimes con fli cts 
with tribal tradition. Nowhere is thi s 
clearer than in the slow acceptance of 
wes tern medicine over the traditiona l 
healer. 
At the appointed time my Liberian 
friend took me to see "Oldman" Yon­
jay, the village's doctor as well as its 
chief. We found him sitting on an 
orange crate in his mud hut, dressed in 
a sleeveless T-shirt with a towel wrap­
ped about his waist for pants. Gray 
hair and pot belly told of his age and 
prosperity. He shook hands without 
rising, according to the custom, and 
then turned toward his patient - a 
newborn with jerking limbs who was 
obviously sick with tetanus. The 
mother had already paid him $3 for 
the consultation, and it was time for his 
treatment. 
Yonjay reached into a tin can and 
pulled out a handful of wet leaves that 
looked like spinach ground into a 
paste. He held open the baby's eyes and 
squeezed three drops of green fluid into 
each eye. The baby began to jerk more 
violently. "That Uerking) means it will 
live," he told me. 
I had expected the mother to be from 
the village, but she was wearing a pearl 
necklace, high heels and a wristwatch. 
Yonjay gave her a ball of dried leaves 
with instructions for a lengthy ritual of 
washing the baby with the leaves while 
repeating the phrase " A mother cannot 
let her child fall." 
ELWA, found ed in 1965, has earned 
respect as an al tern ati ve to country doc­
tors . Credit for it s reputati on goes to its 
two full-time, U.S.-board-certified phys i­
cians. Frank Young, M. D., gave up a 
thri ving surgery prac ti ce in Michigan to 
uproot hi s family and come to ELWA 
eight years ago. Steven Befu s, M.D. , 
whose parent s were miss ionaries to 
Puerto Rico, came to ELWA after com­
pleting a family prac tice residency. 
Together with Kim Coutt s (a resourceful 
pharmacist from Cali fo rni a) and Larry 
Dick (an engineer-turned-hospital-admin­
istrator) , they have orga ni zed a U.S .­
patterned community hospital. 
That is , with exceptions. The pati ents 
have names like Bendu Passaway, Bor­
bor Karlbaya, and Baby Boy Garblah. 
The hospital's one "service" consists of 
45 patient s. Round s begin in the pedi atri c 
ward and wind th rough beds of obstetrics , 
adult male and female wards, and semi ­
private rooms . Doc tors review charts and 
write orders, but progress notes are not 
written un less a major change occurs. 
Malprac tice suit s are as uncommon as 
lawyers, so that only the essential medica l 
information needs to be recorded. 
Usuall y one or two patients di scharged 
day s ago are still on a bed but not by thei r 
choice. The po li cy is that no one can 
leave until the bill is paid in full. Al ­
though $ 15 a day does not sound like 
much, there is no health insurance and 
people mu st co llec t the sum from family 
and fri ends to pay what amounts to 
"bail. " Of course, each day delayed is 
15 
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another $15. Occasionally people ha ve 
been abandoned - especially old people 
- who are embarrassed beyond words 
until ELWA eventuall y le ts them go 
anyway' 
Clinic begins at 10 a.m. and lasts all 
day. Since the country's only medical 
school closed, dail y clinic has swollen to 
over 100 persons. Some ha ve walked for 
days and tole rate up to a fIve-hour wait 
without complaint. 
Their inability to distinguish between 
symptoms and underlying disease leads 
to bizarre home treatments. For example, 
infants suffe ring from diarrhea sport a 
quaner- sized button of dried dung pasted 
on the sca lp area over the anterior fon­
tanel . The parents recognize that the sca lp 
sinks over the fontanel but do not rea li ze 
that it's due to dehydration-cau sed ti ssue 
shrinkage. Africans call this depress ion 
an "open mole" and apply dung plasters 
reputed to raise the skin and thereby hea l 
the progress ively lJlore letharg ic infant. 
Thi s proves a costl y mi sconception be­
cause fluid replacement often comes too 
late to reverse the CY co ll apse. 
The need for beds is always criti cal. 
Duc to a measles epidemic, the pediatric 
ward is always full and often overflows 
to (he semiprivate and adults rooms. It is 
very difficult to tell a mother that her criti ­
call y ill child cannot be ad mitted. Often. 
ELWA is the third or fourth hospital with 
full beds the mother has visited . 
ELWA's resources are limited in other 
ways. X-ray s and laboratory tes ts are 
done by hand, limited to essent ia ls, and 
not availabl e after 5 p.m . oron Sundays. 
Conseque ntl y, many di agnoses are empi r­
ical, based only on the history and physi­
ca l exam. I learned how to recogni 7.e dif­
ferent species of intestinal parasites under 
the microscope so night-time stomac h 
aches due to parasites could be trea ted 
with the appropriate med ic ine . 
At fi rst the divers it y and magnitude 
of di sease was bewildering. Soon the 
medical prob lems fell into groups: 
malaria, intestinal parasites, and pe lvic 
inflammatory disease from gonorrhea. 
Children mostly suffer dehydra tion from 
diarrhea, neonatal tetanu s, protein-calorie 
malnutrition, bacteri al meningitis, and 
measles, sometimes with pneumoni a, en- , 
cephaliti s , or subcuraneous emphysema. 
These are typical tropical di seases, 
Tlearned. 
Medicine at ELWA 
U nu sual cases included Parkin­sonism in a man brought in for an unrelated illness . He had spent 
five years with tremor, slow movements, 
and difficulty feeding himse lf. The family 
was dumbfounded when he improved on 
L-dopa to the point where he cou ld feed 
himse lf. Rarer diseases are typhoid fever 
and the parasitic di seases elephantiasis, 
onc hocerciasis, and sch istosomiasis. 
One man came to the emergency room 
with uncontroll able leg tremors. A 
strange-acting dog had bitten his leg two 
months previously. After a cautiolls 
exam , I diagnosed rab ies. The man be­
came delirious and succumbed within 
hours. 
Atheroscl erotic hea rt di sease does not 
ex ist, even in the few old patients. Geri­
atri c di seases, not surprisi ngly, are as 
t
uncommon as those peop le of ge riatric 
age in a country where life expec tancy is 
48 yea rs. Gallbladder disease is unheard 
of, except in Weste rn missionaries. 
The O .R . boasts an electric ca utery, 
suction , and emergency li ghting (the 
Liberian Electric Company would cu t 
power a lmos t nightly ). Surgery is done 
with spinal anesthesia, and the patient 
remains awake during hi s appendectomy 
or hern ia repair. Because oxygen is dif­
licult to obtain, ge neral anesthesia is 
reserved for large cases like an explora­
tory laparotomy for inte stinal obstruction. 
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Nylon Ashline (cheap, strong, and sur­
, 	 I pri singly in Fec ti on-resistant after auto­
I cla ving) is our suture material. The 
I source: American sporting goods stores. 
For a patient with severe bleeding From 
an ec topic pregnancy, her own blood is 
suctioned from her abdomen int o a bottle, 
filtered through gauze into another bottle, 
and given back to her by intrave nous infu­
sion - an au totransFusion
' 
But ELWA is 
not a ll primitive: it has a fibe r optic en­
doscope purchased in Germany, and a 
portable X-ray machine can be brought in 
to check orthoped ic pin alignment. (/ had 
been a lerted to the chronic shortage of 
pins before leav ing the U. S . , and my re­
quest from Zimmer, Inc. of St. Louis for 
a donation was abundantly Fulfilled ­
I arrived in Liberia carry ing 35 pounds 













Life in Liberia 
Some Liberians work in Aedg ling businesses in the capital c ity, Mon­rovia, but most work in vil lages 
tillin g rocky so il to grow the staple, rice. 
LiFe is not easy, and the chi ld ren seem to 
suFfer the most. Infant mortality is 50 per­
cent. Many children are not giv en names 
until they reach age two and can be con­
sidered as "rea l" children who will live. 
Other:-, like "O ldpa" Kamara are given 
names of old people to mis lead the evil 
spirits who prey upon the babies. 
Immunization and educa tion are eFfec­
tive at reducing deaths. Studies show that 
one- third of all infant deaths are caused 
by diarrhea and dehydration. Most could 
be prevented if mothers simply lea rned to 
give water with sa lt and orange juice-
all readily available - to the baby. 
Mea sles vacc ine can eliminate a disease 
that ki ll s 30 children For every 1000 inFec ­
tions. Most villages lack basic knowledge 
of disease prevention. For example, 
drinking water is often taken downstream 
Fro m the village latrine. 
Combatin g the ignorance in a village 
"upcountry" is Joy Crombi e, an ex-ELWA 
nurse, who trains vill age health workers 
in the rudiments of san it ation and treat­
ment of diarrhea. I vis ited her to help 
immunize children. Afte r a 150-mi le taxi 
ride, the coastal plain had given way 
to rolling hills ;md dense forest. Mi ss 
Crombie and I drove a pickup to severa l 
villages to give vacci nes for measles, 
po li o , and DPT. 
People come out of thei r mud hut s to 
shake hands and gawk. The children stare 
/.fpCOUl1lr.\' Liberi(l, ((lid affects their ((hility to /Jene/it i i-om 
iml11l1l1i:ation. (photo /Jr the (/uthor) 
JO\' Crombie, (1/1 ex-ELWA nllrse, weighs (In in/illll br sliding it 
into (/ ('(//1\'(/.1' slin g. This procedure determines ilthe ill!m!/ is 




tests, because I know we missed diag­
noses when a di sease did not manifest in 
a di stincti ve way, There is talk of getting 
a coulter (white ceil ) counter, and thi s will 
ma ke a routine CBC with differential a 
poss ibility, and a step towards adding 
more strength to " white man" medicine, 
I had an unparall eled opportunity 
to lea rn about paras iti c disease and the 
natu ra l hi story of common di sease , I dis­
covered that Liberi an peo pl e live in a hos­
til e environment repl ete with pathogenic 
its effects are limited without improve­
ments in public health, sanitation, mos­
quito control and standard of living . 
The prohibitive expense of such pro­
grams guarantees that hospitals I ike 
ELWA will have a prominent role for 
years to come, and the demand for an y­
one with medical training is staggering . 
Liberia has less than 200 physicians for 
2 million people; I attended the Liberian 
equivalent of an AMA meeting and every­
one fit into one lecture hall! The experi ­
ence at ELWA galvanized my interest in 
international health as a means of re­
and some sc ream and run , because they 
have been teased : " Watch out or the white 
man wili come get you ," For 50 cents the 
child bought a growth chart and the entire 
se ries of immunizations, After we fin­
ished, the sick people lined up to see the 
"doctor" from ELWA, People complained 
of three main problems: bad eyes ight, 
cramps from intestinal parasites, and 
chronic low back pain, Some had open 
sores, cataracts, and rarely, pneumoni a, 
Most were remarkably free of complaints , 
At first the clinic was free; later, J had to 
charge 25 cents because healthy people 
were coming just to get examined by a 
doctor. Testimony to the value of this 
work came when we visited a village 
decimated by measles last year but due to 
vaccination had not one case this year. 
Villagers are gracious hosts, At meal 
time, bowls of rice appear along with 
boiled fish, including the heads , which 
the natives eat with gusto and which do 
not taste so bad when one is hungry. Since 
we were hours from our beds, staying 
overnight was convenient. At one village 
the chief offered me his hut, featurin g a 
rea l mattress instead of the usual straw 
tick, which that night I found to be in­
fes ted with rats , bedbugs, and a large 
spider. The chief later said that the spider 
was poisonous and could jump, [f r had 
known thi s before killing it , I gladl y 
wo uld ha ve moved to a less di stinguished 
hut , or to the pickup truck' 
At ELWA and " upcountry," phys icians 
are desperately needed, Personal satisfac­
tion from working in Liberia compensates 
for inconveniences like drin king only 
fi Ite red wate r. Showers are cold , but one 
fee ls lucky to get them at ali , and they 
help in coping with the constant, 90­
degree heat. The diet of ri ce can be sup­
plemented with de lic ious fruit. Personal 
hygiene has to be exce ll ent to prevent 
contrac ting typhoid, hepatiti s, TB and 
the wide gamut of parasitic di seases from 
pati ent s, 
Was hington University approves 
ELWA as a for-c redit rotation, And how 
is ELWA a learning experience? I regret 
not being abl e to order more diagnostic 
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organisms and lack basic knowl edge of 
disease prevention and treatment. Thu s 
disease, once established, can fulminate 
and require acute medical care, Neverthe­
less, most Liberians are basically healthy, 
even without an extensive health care 
delivery system, except that most live 
with intestinal parasites, While ELWA 
hospital is effective at providing the only 
health care some Liberians will ever see. 
sponding to thi s need. 1 should like to 
return to Africa after residency training 
in the United States , 
Oldpa Kamara died from his malnu­
trition and measles, just like his two 
brothers. But unlike his brothers who 
died in the jungle, Oldpa died at ELWA 
hospital where the contributing factors 
to his death - early weaning and no 
measles vaccine - were brought out. 
The nurses explained to his mother the 
value of continued breast feeding, vac­
cination, and proper nutrition for her­
self and her next baby. 
There will continue to be Oldpas , 
but thanks to the dedication of ELWA per­
sonnel and the success of "white man" 
medicine, one ti ny corner of the Dark 
Contine nt is s lowl y repl ac ing traditional 
treatme nt by more effec tive medicine, 
The impac t of devasta ting childhood di s­
-eases is lessened by preventive vacc ina­
ti on, and profound medical ignorance is 
being repl aced by a meas ure of insight .,. 
I 
into di sease prevention and treatment. 
The favorite Liberi an saying is, 
"If a fis h cries in the ocean, can anybody 
notice')" ELWA hospital does notice, and 
there is hope th at as many death s are rec­
ogni zed as unnecessary, there wi II be 
fewer tears shed in the country of Liberi a, _ 
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OUT 
The MCAT - the common name tor 
the Medical College Admission Test - is 
an abbreviation for terror, at lea st in the 
hearts and minds of premedical students 
in this country. The conventional wisdom 
is that the MCAT is a necessary evil we 
must live with. But is it necessary? Is it 
eviP And must we live with it ? A glance 
at the recent medical education literature 
reveals a number of articles and essays 
about the MCAT - both pro and con, 
but mostly con. 
The February 9, 1984 issue of the New 
England Journal ofMedicine contains 
three such articles. The gist of one of the 
essays, written by Norman Anderson, 
M. D., Assistant Dean for Admi ssions, 
Johns Hopkins University School of 
Medicine, is: 
• No data correlate performance on the 
MCAT with achievement in the clinical 
sciences or future success in a medical 
career. 
• The new MCAT is more narrow in 
scope than the old MCAT or the SAT. 
• According to designers of the test, the 
MCAT score determines only a mini­
mal threshold for probable academic 
success; students who score well below 
the mean are more likely to fail in med­
ical school than those with average or 
better scores. Thu s, the test does not 
di fferentiate between good and excel­
lent students. 
• The effects of the MCAT on under­
graduate education have never been 
stud ied. Many students may distort the 
real purpose of their education by stri v­
ing to excel on a standardized test of 
dubious merit. 
In another article in the sa me NEJM 
issue, James Erdmann. M.D., of the 
Association of Americ£ln Medic£ll Col­
leges (AAMC administers the MCAT) 
attempts to show by stati stical means that 
the MCAT may indeed have some "pre­
dictive value." But this is arguable, and 
the question of "predictive value" will 
probably persist forever. 
r believe that the MCAT may be harm­
ing our undergraduates by turning them 
into test taking drones . Steven Muller, 
Ph.D., president of Johns Hopkins Uni­
versity, has said: "They (undergraduates) 
study not to learn but to be tested. They 
regard testing not as an internalized pro­
cess that challenges them to do their best 
but as an external competition for grades 
that pits them against each other." 
In a recent personal letter, J. Donald 
Hare, M.D., Associate Dean £lnd Chair­
man of the Committee on Admissions of 
the University of Rochester Medical 
Center, tells me that the MCAT has 
not been required at the University of 
Rochester for many years; despite the re­
vision of MCAT. they are not prompted 
to reinstate it. Furthermore , a significant 
number of applicants who have not taken 
the MCAT are accepted to the class. The 
University of Rochester admissions com­
mittee thinks that applications and inter­
views yield sufficient information to 
assess candidates' abilities; performance 
on a standardized exam fails to add sig­
nificant new data. Has the University of 
Rochester suffered in any way from that 
decision? They don't think so, and neither 
do 1. Lewis Thomas has s£l id, "The best 
thing (for the admissions process) would 
be to get rid of the MCAT, once and for 
all. and rely instead , wholly on the 
judgment of the college faculties." 
I am not advocating that tomorrow 
morning, Washington University sum­
marily dismiss the MCAT as a require­
ment for admission. But I agree with 
Anderson: We urgently need to reassess 
the predictive value of the MCAT in 
the selection of medical students. Fur­
thermore, this examination's value is 
tempered by the degree to which it con­
tributes to the "premed syndrome." 
The MCAT may only be the tip of the 
iceberg. It is time we took a long, hard 
look at the entire se lection process. 




Washing/on University School 
ofMedicine 
This is th e opinion of/he au/hor, no/ 
necessarily shared by Washing/on Univer­
si/y, Washin gton University School of 
Medicin e, WashinglO /1 University Medical 
Cenler, orlhe policy ofany oflhese enti­
lies. Outlook welcomes replies 10 Ihis 
edilorial and in viles con/ribwionsfrom 
ils readers on other subjec/s. 
Marlon E . Smi/h 
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j ohn Stone knows, as well as any man can know, the lonely anguish of the dying. He shares, as much as any 
man is permitted to share, the quiet 
exuberance of the recovery room when 
the crisis is past and healing begun. This 
knowledge, the bittersweet harvest of a 
doctor 's daily rounds, he stores away in 
the privacy of hi s own thought. Later, it 
emerges , not in stati stics as ster il e and 
lifeless as a surgica l mask, but in sy l­
lables and se ntences and stanzas with 
heartbeats and bloodstreams of their own. 
The genial Georgian, 1962 grad uate of 
the Washington University School of 
Medicine, is a physician and poet, 
member of an ancient and unique sc ien­
tific fraternity, the litera ti of the labora­
tory. At 48, he has become so distin­
guished in medical scie nce and the arts 
that he is invited to address prestigious 
writers ' conferences as well as major 
medical meetings. A physician who sees 
patients , associa te dean and professor 
of cardiology and commu nity health at 
Emory University of Medicine, he is the 
author of two books of poetry, The Smell 
Death 
I have seen come 0/1 
slowly as rust 
sand 
or suddel1ly as when 
someone leaving a room 
finds the doorknob 
come loose in his hand. 
" Dearh," ' by John Stone, M.D. 
ofMatches and In All This Rain . 
He has been published in periodicals and 
anthologies, and has lectured on medi­
cine and literat ure at major American uni­
versities; this summer he is teaching a 
six-week course in literature and medi­
cine at Oxford University in England. 
And in 1983, Emory presented him with 
the Thomas Jefferso n Award for distin­
guished service, c iting hi s "graceful 
integration of hi s lives as cardiologist 
and poet." 
As he blends the therapeu ti c and the 
artistic, he has a distinguished coterie of 
rol e models. He joins John Keats, Albert 
Schweitzer, Somerset Maugham, William 
Carlos Williams and Anton Chekhov in 
witnessing the drama of life and death in 
a theater criss-crossed by corridors and 
peopled by pain. To Stone as to them , 
medicine and literature blend in a natural, 
harmonious maniage. 
There are "commonal ities" betwee n 
the two, he said in the 1982 Ralph White 
lecture in memory of a respected col­
league: "There are resonances between 
the word and the laying on of hand s. 
Both the doctor and the writer are trained 
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A reflective momellt for physician-poet John Stone. (photo by Billy Howard) 
in observation, trained to see and touch, 
hear and taste and smell with precis ion, 
to watch with what Emily Dickinson 
might have called ' furnished eyes.' 
" . The subj ec ts of medicine and 
those of great writing are, hnally, the 
same: Death, Pain, Love , Loss, Naked­
ness , Fear, Courage, Joy ... the subject 
matter comes r'rom the same source : 
a human being, a person who is , or be­
comes, his or her own art. Tn short, the 
practice of medicine is the practice 
of life." 
His poetry speaks of his own life story 
- a simple and not always easy chronicle 
leading him from hi s native Jackson, 
Miss., Jackson Central High School and 
Mill saps Co llege to St. Loui s and Wash­
ington University School of Medicine, to 
residency at the Universit y of Rochester 
Medical School, to Atl anta, Ga, and the 
Public Health Service, [0 Emory Uni ver­
sity School of Medicine and Grady 
Memorial Hospital , and a steadil y grow­
ing international renown as a physici an 
and writer. 
H is lifelong affair with both was born in the earliest chapters of that story. In the memory of the 
man , the experience of the boy stays 
green just as the Mi ss issippi accent still 
li es softly on the tongue. The frame is 
hu sk y and the fac e , thou gh bearded and 
lined with time 's fingerprints, has kept 
the round, open countenance of the 
adolescent scholar. 
"When I was in high school ," he 
recalled, "we had to memorize long 
so liloquies out of 'Macbeth.' Once, Miss 
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Hutchison (a teac her) designated some­
thin g J wrote as a 'pretty good poem.' 
I took that as support and encouragement 
and became editor of the literary 
magazine ., 'I remember we had a contest and 
I took the fiction entries to the 
home of one of the Judges. She 
opened the door herself. It was Eudora 
Welty" 
For Stone, the distinguished Welty has 
rema ined an important role model. They 
met again at Mill sa ps College when he 
returned in 1977 to accept the Alumnus 
of the Year Award. 
He had enroll ed at Millsaps to remai n 
at home with his widowed mother and his 
you nger brother and sister. As the nephew 
and grandson of doctors, he drea med 
ea rly of a medical career, and hi s interest 
was nouri shed by vis it ing medical schoo l 
recruiters. With hi s exce ll en t grade re­
cord , the pre-med chemistry major was 
eagerly sought by several, but the offer 
of a fuJi tuition schol arship tipped the 
sca le for Wash ington University 
But even with that financial aid , he 
and hi s wife Lu. an elementary school 
teacher, didn't find the livi ng easy. During 
one su mmer vacation, he sold Bibles door 
to door in North Carolina. To th e neo­
phyte medic, the venture brought little 
money and less sa ti sfaction. Many of 
those on whom he called, he said, 
"needed food and clothing more than 
a Bible." 
The Stones' basement apartme nt close 
to the School of Medicine, he later wrote, 
"was abou t as large in toto as a respec t­
ab le ordinary li vi ng room. There fol­
lowed four years of feet passing by the 
windows and dust sifting in from the 
SI. Loui s air. " 
But there were happier times. " It was 
during rounds that we first learned what 
clin ical sk ill reall y means. how to handle 
difficult mome nts with a patient; in short, 
how it SHOULD be done," he wrote in 
the book , My Medical School: "Dr. Carl 
Moore, chairman of the Department of 
Internal Medicine, served us as a perfect 
professor to emulate. One young woman, 
about my age and terribly ill with cystic 
fibrosis, a respiratory ailment sure to be 
fatal , stands out in my memory of rounds 
with Dr. Moore. 
"He took a ca rcful history from th e 
girl , performed an exemplary physical 
examinati on, all the time keeping the pa­
ti ent completely at ease. Afterwards .. 
Dr. Moore ca ll ed our attention to a vase 
of fl owers on the patient's bedside tab le . 
'Someone must love you ve ry much to 
send you those beautiful flowers. ' I real­
ized, in that instant, that such a sensitive 
comme nt from a physician can be an 
absolutely vi tal part of whatever healing 
there is to be done." 
The doctor-patient relationship " is very 
spec ial ," he sa id. recalling one who in­
sp ired hi s poem, "He Makes a House 
Call." "Writing gives me new insights 
by bringing thoughts into focus and put­
ting them on paper. My definition of 
hea lth - 'whatever works and for as 
long' - came out of an experience when 
a woman patient needed to have a heart 
valve replaced." They became good 
fr iends and after her recovery, she in vited 
him to her home to pick figs . The "house 
ca ll " inspired the poem which reads, 
in part: 
Six, seven vears ago 
when you began to begin 10 fain t 
I painted YOllr leg with iodine 
threaded the artery 
with the needle and th en th e tube 
pumped your heart with dye enough 
LO see the valve 
almost closed with stone . .. 
But health is whotever works 
andfor as long. I keep thinking 
u.f seven years withuUI a faint .. 
I keep thinking ofseven years ago 
when you bled in my hands like a saint . 
, , 0 ne of the things poetry does 
for me," he said . " is to teach 
me what I am. It teaches me 
things r know that I didn't know r knew. " 
In hi s scholarl y centenni al retro­
specti ve on the work of William Carlos 
Williams, he wrote: "W.CW. took refuge 
in what he knew, in a poetry of the Ameri­
can idiom, of the dai ly (and Illiraculous) 




tone spoke of some of those 

" things" in his valedictory address 
at Emory University School of 
Medicine in Jul y 1982. He titled it 
"Gaudeamus fgi tur" ("Therefore, let us 
rejoice") and, signifi cantl y, couc hed hi s 
counse l to the future ph ysicians in a form 
suggested by "Jubilate Agno. " by the late 
J8t h century poet, Christopher Smart . 
He said, in part: 
For you must fear ignorance 11/0re 
than cyanosis 
For Ivl10Ie davs will move in th e di rection 
of l"Oin 
For yo /./ will cry Clnd there will be no olle 
to talk to or no one but vourseLf 
For you will be lonely 
For you will be olone . 
For what mallersfinally is how th e humon 
spirit is spent 
For this is th e day oj)o)' 
For this is the morning to rejoice 
For this is the begillning 
Therefore , let /./s rejoice. 
He was speaking of human suffering 
and the doctor's joy when the hars h trap 
of pain is loosened. But he was speaking 
in an idiom he has studied well and has 
polished with pen and typewriter just 
as he has honed the skill s taught in hi s 
medical school classes. 
In hi s writing, he has wrapped the icy 
impersonality of the scal pel in the warm 
bunting of empathy and clothed the 
nakedness of the exami ning room in dig­
nity. Thus he has made a niche for himse lf 
in the rarefied ranks of the "doctors of 
literature . " 
But John Stone has drunk deep of the 
c lass ic and con temporary writers of a ll 
literary stripes and has made their time­
worn and newly minted words as much a 
part of his being as Gray 's Anatomy. 
"Robert Fros t says that a poem is a 
'momentary stay agains t confus ion,' and 
Word sworth says that poetry is 'emotion 
recollected in tranq uillity. '" 





genesis of the poem "Cadaver," written 
years after a difficult learning experience 
in the laboratory of Mildred Trotter, 
Ph.D ., professor emerita of anatomy: 
"We were dissecting our specimens," re­
calls Stone. "I hadn ' t been particularly 
bothered by the experience; to me , it was 
just another laboratory exercise . But then 
I came across an aortic aneurysm that had 
developed as a result of sy philis. " That 
event marked a real turning point for 
Stone that he was later to describe in 
My Medical School. 
He wrote that the cadaver was not 
simply a lifeless body to be cut apart by 
future surgeons, but "a man who had 
y 
walked , talked, received and sent mes­
sages with hi s nervous system and made 
love with a woman who was , symboli­
cally at least, still there on the table with 
him after all those intervening years." 
The poem, which appears in The Smell 
ofMatches, reads, in part : 
... we memorized the body 
and the word 
stripped the toughened skin 
from the stringing nerve 
the giving muscle . .. 
A lthough his world is not a lways a lovely place, John Stone speaks and writes of it with easy grace 
and his words are often laced with laugh­
ter. " I find there are a lot of serio-comic 
things happening in medicine . Medicine 
has its own serio-comic moments. It has a 
lot of tragedy but it has a lot of heroism." 
This tragedy, thi s heroi sm are the stuff 
of which his poetry is made. But though 
the craft of writing has become as impor­
tant to his well-being as are rules of health 
care and nutrition , medicine is his chosen 
profess ion , the central core of hi s life. 
He continues to expand hi s own sc ientific 
knowledge and to open new doors to 
those who will follow him into that world 
of therapy and healing. 
Stone ' s entrance into the field of 
emergency medicine was a natural pro­
gression for a doctor whose ski II as a 
diagnostician was hampered by a very 
s ignificant gray area - the events that 
transpired in an ambulance or in the emer­
gency room, before he ever saw his pa­
tients. "I got into emergency medicine in 
the late '60s and early '70s," he remem­
bers , " because of my interest in (prevent­
ing) sudden deaths. And I found out that 
we in academic medicine were not train­
ing people to work in the emergency de­
partment or in the pre-care (ambulance) 
phase. 
"At the time," he continues, " there 
were only about ten places in the country 
where an emergency medicine residency 
was even offered. I knew that Grady 
(Hospital) would be a good place to set 
up an EM training program. So I assem­
bled an interdepartmental advisory group 
to establish the curriculum, and we got 
the dean 's approval. Then, the dean asked 
me to direct the program . 
"One of the basic problems in emer­
gency medicine is that it's so broad. In 
one session in the emergency department, 
you might see an infant with meningitis, 
someone with a psychiatric problem , a 
dermatology case, a woman ready to de­
liver a baby, and a trauma victim. But 
back in the early '70s, academic medicine 
had not done much to train people for this 
sort of non-specialized care." 
The emergency medicine program 
Stone established is entering its second 
decade , and he points with satisfaction to 
the 40 or so phys icians who have com­
pleted the residency there and have gone 
on to become leaders in the field. But 
Stone saw that a related area also needed 
an infusion of special expertise: pre­
hospital care. In addition to providing a 
fac ulty member to serve as an advisor to 
the ambulance department , Stone insti­
tuted a policy whereby all residents in 
EM take a turn riding in the ambulance 
so that they can observe first-hand what 
measures are taken for the patient during 
transit. Later, they can use that informa­
tion to make recommendations regarding 
improved pre-care techniques. 
This goal of Stone' s - improved EM 
care - results in the saving of life, a fact 
which makes him proud. And he's also 
glad to have been a part of a landmark 
written epic in EM. In 1978, WB. Saun­
ders publi shed Principles and Practices 
of Emergency Medicine; Stone was one 
of the book's five editors, writing or co­
writing six sectio ns of the book . "This 
was the first codification o f emergency 
medicine's differences from other medi­
cal specialties, " he explains. "Until then , 
EM was seen only as an area of overlap 
with traditional specialties, not as a 
specialty unto itse l f."
"This month, I'm down at 
Grady every day, making 
cardiology rounds in all se r­
vices . I a lso go on EM rounds. Medicine 
is the best profession I could imagine," 
he says with satisfaction. "You can look 
at X-ray s, you can see patients, you can 
be in research or in pure academics. But 
it comes down to liking people. That's 
the link of poetry and medicine . Medicine 
demands that you are concerned with 
human problems. That's where poetry 
comes in . Literature can remind us of the 
patient 's humanity and our humanity. " 
He writes, then , not in some ivory 
tower, but in a daily, harsh world of 
human suffering. He is mindful of the 
words of another literary man, W.D. 
Snodgrass: "He said, 'I tell you, love is 
possible. We have to try. '" 
John Stone , the physician-poet, 
savored the words a moment. Then he 
repeated them: '''We have to try. ,,, • 
Mary Kimbrough is a St. Louis area 
feature writer. 
"Gaudeamus Igi tur" o ri g inal ly appeared in JAMA 
(Apri l I , 1983 ; Vo l. 249: No. 13, p . J741). 
Reprinted by perm ission. Copyright 1983 , 
American Med ica l Association. 
The Smell oJMarches was published by Rutgers 
Univers ity Press in 1972; copyright 1978, John 
S tone . 
In All Thi .)' Rain was publi shed by Louis iana Sta te 
Unive rsit y Press in J980; copyright 1980, John 
Stone. 
My Medical School (Dannie Abse, M .D, editor) 
was publi shed by Robson Books , Limited (London) 




Match Day 1984 

The Ides of March boded 
well for thi s year's Fourth 
Year student s. All 134 filed 
into Cori Auditorium to learn 
the results of their appl ica­
ti ons for positions occupy ing 
the next three years (or more) 
of their lives. Only one stu­
dent did not take a residency; 
he added hi s medical degree 
to one he already had in com­
puter sc ience, landing a spot 
in indu stry. As usual , interna l 
medicine topped the li st, with 
61 students opting for that 
specialty. Fourteen chose gen­
era l su rgery, and 13 selec ted 
pediatrics. Ob/gyn was the 
choice of 10 members of the 
c lass of 1984, while seven 
chose pathology. 
Six studen ts each se lected 
anes thes iology, family prac­
ti ce , and a transit ional resi­
dency. Three picked psychi­
atry. two opted for emergency 
medic ine, and one student 
chose a residency in each of 
the fo llow ing: anatomic path­
ology, diagnostic radiology, 
laboratory medicine, medi ­
c ine/pediatrics and primary 
medicine. None of the grad­
uates chose orthopedics, 
ophthalmology, preventive 
medicine or neurology/neuro­
su rgery. But according to 
Elmer Brown, M.D .. asso­
ciate dean for cont inuing 
medical educati on and post­
graduate education, 79 per­
cent of the graduates matched 
with one of their top three 
choices. Thirt y-six will 
remain in SI. Louis. 
Here is a listing of the 
c ities and the respective med­
ical centers/hospital s which 





Randall Sato, Transitiona l 
CALIFORNIA 
Fresno 
Vall ey Medical Cen ter 
Al exandra Rei chlllan. 
Intemal Medicine 
Long Beach 
VA Medical Center 
Dale Brent. Intern<.ll 
Medicine 
Los Angeles 
Ceda rs-Sinai Medi ca l Center 
Patricia Gray. Obstetrics 
& Gynecology 
Los Ange les County­
University of Southe rn 
California Medical Center 
Margaret Mahony, 
Obs tetrics & Gynecology 
Chery l Wright . Internal 
Medicine 
University of Ca li fornia 
Hospita ls 
Shirley Hu ang, Pathology 
U.C.L.A. 	Medical Center 
Wi.lli um Penny, Interna l 
Medicine 
Sacramento 
University of Ca li fornia­
Dav is Affiliated Hospita ls 
Keith Loper. 
Anesthesiology 




Davis Af'fi Iiated Hospi ta ls 
Bruce Barshop, Pediatrics 
Gary Chun. Pediatrics 
Santa Rosa 
Sonoma Count y Community 
Hospital 
Mi chae l Willett . Family 
Practice 
Sepulveda 
VA Hosp ital 
David Klashman. Internal 
Medicine 
Stanford 
Stanford Uni versity Medical 
Ce nter 
Walter Chien . Internal 
Medicine 
Lynne Scanne ll . Pediatrics 
COLORADO 
Denver 
University of Colorado 
Affiliated Hospitals 
Mark Cooper, Pediatrics 




Yale-New Haven Medical 
Center 
Daniel Snower, Pathology 




Uni versit y of Florida Medical 
Center Shands Hospital 









McGaw Medical Center of 
Northwestern University 
Ethan Cruvant, Internal 
Medicine 
Robert HadesJllan, Internal 
Medicine 
Robert Herr, Emergency 
Medicine 
Michael Lawrence, Int ernal 
Medicine 
Michael Reese Hospit al 
Robert Detjan , Internal 
Medicine 
Joseph Ken!. Primary 
Medicine 
St. Luke 's Hospital 
George Hvostik , Internal 
Medicine 
Gary Timmerman , Surgery 
University o l' Chicago Clinics 
Richard Boos , Obstetri cs 
& Gynecology 
University of Illinois 
Alliliated Hospital s 
James Thompson, Internal 
Medicine 
Park Ridge 
Lutheran General Hos pital 




SI Vince nt 's Hos pit a l 




University or Iowa Hospitals 
Karen Reep, Pediatri cs 




Johns Hopkins Hosp ital 
Ann Cadwalader, Pediatrics 
Michae l Kas tan, Pediatrics 
Dimitri Merine, Internal 
Medi cine 
Sinai Hospital 
Steven Lerman , Internal 
Medic ine 
Union I'v1emorial Hospital 
Mehmet Sila, Surgery 
MASSACHUSETTS 
Boston 
Bri gham & Women's Hospital 
Larry DiFabrizio, Internal 
Medicine 
Gerard Droege, Obstetrics 
& Gynecology 
Gary Mitchell, Internal 
Medicin e 
Paul Rothenberg, Pathology 
Children' s Hospital 
Keith Thulborn, Pediatrics 
Uni ve rsity Hospital 




Uni versity of Michigan 
Affiliated Hospital s 
Laura Edmunds, Internal 
Medicine 




Hennepin County Medical 
Center 
Frank Walter, Transitional 
University of Minnesota 
Hospitals 
Timothy Baisch, General 
Surgery 
Bruce Barga, Internal 
Medicine 




Thomas Bailey, Internal 
Medicine 
Roben Burgerman, General 
Surgery 
David Karp, Internal 
Medicine 
Thomas King, Anatomic 
Pathology 
Michael Kolodziej , Inte rn al 
Medicine 
John McAlli ste r, General 
Surgery 
Robert McCool, Psychiatry 
Lonny Natter, Psychi atry 
John Onure r, Intern ,}1 
Medic ine 
William Rockwe ll, General 
Surgery 
Robert Surratt, Internal 
Medi c ine 
Randall Tobl er, Obste trics 
& Gyneco logy 
Ann Vanni eI', Laborat ory 
Medicine 
Children's Hospital 
Jeffrey Neil, Pediatri cs 
Lenore Nii , Pediatri cs 
Jewish Hospital 
Steven All en, Obstetrics 
& Gyneco logy 
James Close, Int ernal 
Med ic ine 
Da vid Lazan, Surge ry 
Roberta Loe ffl e r, Int ernal 
Medicine 
Kathy Maguire , Obstetrics 
& Gyneco logy 
Loui se Morrell. Internal 
Medi c ine 
Neil Okun, Internal 
Medi c ine 
Douglas Perednia, Internal 
Medi c in e 
Timothy Powers , Surgery 
William Woods , Internal 
Medicine 
Was hington University 
Medi cal Center 
Jenni fer Cole, Medicine! 
Pediatrics 
St. John's Mercy Medical 
Cent er 
Robert Jones, Transitional 
Richard Ling, Transitional 
John Rose nthal , Transitional 
St. Luke's Hos pital 
Randy Ennen, Internal 
Medi c ine 
Li sa Kuhar, Internal 
Medicine 
Tom Leung, Inte l'llal 
Medicine 
Barry Linder, Internal 
Medicine 
Theodore Ross, Internal 
Medicine 
St Mary's Health Center 
Robert Lee, Internal 
Medi c ine 
Steve n Lindenlann, Internal 
Medi c ine 
NEW JERSEY 
New Brunswick 
Rutge rs Medical School 
Je ffrey Morehouse , Surgery 
Edmond Ritter, Surgery 
NEW MEXICO 
Albuquerque 
Uni versity or New Mexico 
School of Medicine 








Lenox Hill Hos pital 
Melani e Kogan , Inte rn al 
Medi c ine 
Monteli ore Hosp it a l Ce nter 
Ellen Morri son, Inte rn al 
Medic ine 
Paul Tarte II , Surge ry 
The New York Hospital 
Kenneth Bregg, General 
Surgery 
Daniel Schwa rtz, I ntemal 
Medi cine 
Rebecca Tung, Int ernal 
Medi cine 
Presbyteri an Hospital 
Mia MacCollin, Ped iatri cs 
Scott Me lli s, Intern al 
Mecli c in e 
Valhalla 
West County Medical Center 







Charlotte l'vlemorial Hospital 
John Appelbaum, Family 
Practice 
Robert Obeid, Family 
Practice 
Durham 
Duke University Medical 
Center 
Amelia Langston, Internal 
Medicine 
Charles Moore, Internal 
Medicine 
Fort Bragg 
WOlllack ArlllY Hospital 








Obstetrics & Gynecology 
Cleveland Clinic Educational 
Foundation 
Stephen Joyce. Surgery 
OKLAHOMA 
Tulsa 
University of Oklahoma 
Tulsa Medical College 




Abington MenlOrial Hospital 
Jon Friedman, Internal 
Medicine 
Philadelphia 
Hospital of the University 
of Pennsylvania 
Michael Edelstein. 
Obstetrics & Gynecology 
Thomas Frank. Pathology 




Thomas Jefferson University 
Michael Pack. Internal 
Medicine 
Pittsburgh 
University Health Center 
Manske Holds Reynolds Chair 

Paul R. Manske, M.D., 
has been named the flrst Fred 
C. Reynolds Professor of 
Orthopedic Surgery at W. U. 
School of Medicine. Manske 
is chief of the Division of 
Orthopedic Surgery in the 
Department of Surgery at the 
School of Medicine. His ap­
pointment as Reynolds Pro­
fessor was announced by 
William H. Danforth, M.D. 
chancellor of Washington 
University. 
The endowed chair was 
established flve years ago in was a faculty member at 
honor of Fred C. Reynolds, Washington University for 
M. D., professor emeritus of more than 30 years, 17 of 
orthopedic surgery and long­ them as chairman of the Divi­
time team physician for the sion of Orthopedic Surgery. 
SI. Louis Football Cardinals. During that time, he held ap­
Reynolds is internationally pointments at Barnes and 
recognized for his contribu­ Children's hospitals, as well 
tions to orthopedic surgery as at other hospitals affiliated 
and to sports medicine. He with the medical center. He 
University ot' Utah Affiliated 
Hospitals 
Edward Rollins, Diagnostic 
Radiology 
Susan Rollins, Pathology 
WASHINGTON 
Seattle 
University of Washington 
Affiliated Hospitals 
Joan Larkins, Pediatrics 










Mount Sinai Medical Centel' 

Rosemary Latortuc, Internal 

l'vled ic ine • 

Joseph Francis. Internal 
Medicine 
Wi.llialll Klunk. Psychiatry 
RHODE ISLAND 
Providence 
Rhode Island Hospital 
Ruth Eisen, Pediatrics 




University of South Dakota 
Tommy Howay, Transitional 
TENNESSEE 
Memphis 
University of Tennessee 
College of Medicine 









University of Texas SW. 
Affiliated Hospitals 
Mark Travis. Internal 
Medicine 
Theresa V icroy. Internal 
Medicine 
Houston 
Baylor College Affiliated 
Hospitals 
Rhonda Cole. Internal 
Medicine 
San Antonio 








Salt Lake City 
was a member of many pro­
fessional organizations, serv­
ing as president of both 
the American Academy of 
Orthopaedic Surgeons and 
the American Board of 
Orthopaedic Surgery. 
Principal donors of the 
chair are the St. Louis Foot­
ball Cardinals, Anheuser­
Busch Charitable Trust, Mr. 
and Mrs. John G. Burton. 
John M. Olin and the Na­
tional Football League Chari­
ties, [nc .. as well as many 
friends and former patients of 
Reynolds. The endowment 
provides perpetual income 
for the Division of Ortho­
pedic Surgery. 
Manske was appointed 
chief of the medical school's 
Di vision of Orthopedic 
Surgery in June 1983. He 
serves as chief orthopedic 
,. 
26 
surgeon at Barnes Hospital 
and as a staff physician at 
Children 's and Jewi sh hospi ­
tal s, a.ll sponsoring insti­
tutions of the Was hington 
University Medical Center. 
He is al so on staff at Shriners 
Hospital for Cri pp led Chi 1­
dren, County Hospital and 
John Cochran Veterans 
Admini stration Hospita l. 
Man ske speciali zes in hand 
.. 	
surgery. For the past 10 years, 
he has been director of hand 
surgery at Shriners HospitaL 
The National Institutes of 
Hea lth funded his work at 
Washington University to 
study tendon nutriti on and 
hea ling , as well as to develop 
artifi cial pulleys for use in 
the hand . H is current re­
sea rch, supported by grant s 
from Shriners Hospital and 
The National Inst itutes of 
Health , foc uses on changes 
in tendon s with age and with 
variou s diseases. 
A 1964 graduate of Wash­
ington Uni versity School of 
Medicine, Manske took his 
postgraduate surgical training 
at the University of Washing­
ton in Seattl e. He he ld a resi­
dency in orthopedic surge ry 
at Barnes Hospital , and a spe­
cial six-month fellowship in 
hand surgery with Harold 
Kleinert , M .D., at the Uni­
versity of Loui svill e. He 
joined the Was hington Uni­
versity fac ulty in 1972 as an 
in structor in orthopedic 
surge ry and became ass istant 
professor in 1976, directing 
the training of res idents in 
orthopedic surgery. 
He es tabli shed a private 
orthopedic surge ry practi ce 
in 1979 in South St. Louis 
Count y, joining the staffs of 
SI. Anthony' s, SI. Joseph 's , 
and Mi ssouri Bapti st hos pi­
tals. That same year, he was 
appointed resea rch assistant 
professor of pediatri c surge ry 
at Washington University. 
Manske has p ubl ished 
numerous articles and 
abstract s in scientific journ als 
and books, principall y on 
joint replacement, various 
aspects of the deve lopment 
and heal ing process of hand 
tendons, tendon grafts and 
artificial tendons. He has pre­
sented lectures and seminars 
at medical mee tin gs and 
schoo ls throughout the United 
States and in Canada, Mex ico 
and the Netherland s. • 
Catalona Named Chief of Urology 

Willi am J. Catalona, 
M. D., has been appointed 
chief of the Di vision of Urol ­
ogy in the Department of 
Surgery at W. U. School of 
Medicine. Announce ment of 
the appointment was made 
by Samuel A. Well s, M.D ., 
head of the Department of 
Surge ry. Catal ona will se rve 
as urologist-in -c hief at 
Barnes, Children 's and Jew­
ish hospitals. He al so holds 
appointments at John Cochran 
Veterans Admini stration Hos­
pital and SI. Louis County 
Hospital. 
Catalona joined the School 
of Medicine faculty in 1976 
as an associate pro fesso r in 
urology, and was named pro­
fessor in 1982. A special ist 
in ca ncer diagnosis and treat­
ment , Catalona has researched 
the rel ati onship between 
tumor growth and the body 's 
natural de fe nse mechani sms. 
He has written extensively on 
the management of bladder 
and prostate cancer through 
chemotherapy and surgery. 
Recently he has evalu ated the 
promise of interferon as an 
anti-cancer drug . 
Catalona received the 
bachelor of science degree 
from Otterbein Co llege in 
1964, and the doctor of medi­
cine degree from Yale Medi­
cal School in 1968 . He in­
terned in surgery at Yale-
New Haven Hos pital, se rved 
a residency in surgery 
at the University of Cali ­
fo rnia-San Francisco, and 
another in urology at John s 
Hopkins Hospita l. Assigned 
to the U.S . Public Health Ser­
vice while in the milit ary, he 
served as a clinical associate 
with the National Cancer 
In stitute in Bethesda, Md . 
He is a fellow of the Amer­
ican College of Surgeon s, 
and a member of the Ameri­
can Associati on of Immunol­
ogists, American Associati on 
of Cancer Research , Ameri­
can Urologic Associati on, 
Association for Academic 
Surgery, Soc iete Internati onal 
D ' LJ rologie and American 
Assoc iation of Genitourinary 
Surgeons. Among hi s honors 
are the James Ewing Society 
Award for Cancer Research, 
Resident Award for Clinical 
Research from the mid-At lan­
ti c sec tion of the Ameri can 
Urolog ic Assoc iation , Gray­
son CalToll Essay Contes t 
Award for Clinical Research, 
and the C.E . Aiken Awa rd 
for Research in Urology. He 
was an Ame rican Cancer So­
ciety clinical fellow and 
junior faculty fellow, and has 
been listed in Who's Who in 
America, American Men and 
Women in Science and Who' s 
Who in Frontier Science and 
Technology. 
He is author of two books, 
Carcinoma of th e Pros/(It e 
and Genitourinary Concer II , 
and has written 13 book chap­
ters and almos t 100 journal 
articles. He also serves on 
the editori al board of several 




Owens Named Head ofAnesthesiology 
Willi am Don Owens, ter College in 1961 , and the ologists , SI. Louis Society of 
M.D., has been appointed doctor of medicine degree Anesthesiologists, Associa­
head of the Department of from the Univers it y of Michi­ ti on of Uni ve rsit y Anesthe­
Anesthesiology at W. U. ga n in 1965. Owe ns inte rned ti sts . Internati onal Anesthesia 
School of Med ic ine. An­ at the Presbyterian Medica l Researc h Society, Academy 
nouncement o f the appoint­ Center in Denver, Colo., of Anesthesiology, Society of 
ment was made by William served a residency in the Critical Care Medicine, and 
H. Danforth, M.D., chancel­ Department of Anes thes ia the SI. Loui s Metropolitan 
lor of Was hington University. at Massachusetts General Medi ca l Society. 
Owens has served as acting Hospital in Boston, and a fe l­ A principal investigator of 
head of the department for lowship in the Department of vari ous anes th es ia research 
more than two years. Anaesthesia at Harvard Med i­ projects, Owens has been an 
He was an instru ctor in cal School. He served with invited lec turer and visiting 
the anesthes ia department at the United States Navy ho spi ­ professor, and has delivered 
Harv ard Medical School be­ ta ls as ensign and lieutenant scie nti fic prescntations at uni­
fore joining th e Washington in-chief at Barnes and Chil­ commander. versities and orga ni zation s 
Univers ity School of Medi­ dren's hospital s. He also He is a fellow of the throughout the United States 
cine fac ulty in 1973 as an serves as medica l director of American College of Anes­ and Canada. He is associate 
assistant professor of anes­ respiratory therapy and co­ thes iologists and a diplomate editor of Survey ofAlles­
thes iology. He was named director of the surgica l of the American Board of Ihesiology, and has written 
associate professor in 1981 intensive care unit at Barnes Anesthesia. His memberships more than 40 journal articles._ 
and acting head of the depart­ Hospit al. inc lude the American Society 
ment in 1982. He recei ved the bachelor of Anesthesiologists, Mis­
Owens is anesthesiologist- of arts degree from Westmins­ souri Society of Anesthesi-
Unanue Named Head of Pathology 
Emil R. Unanue , M.D. , 
has been named head of the 
Departmen t of Pathology 
at the School of Med icine . 
His appointment , effec tive 
Jan. I, 1985, was announced 
by William H. Danfor th, 
M .0 .. chance ll or of Was h­
ington Univers ity. Unanue 
succeeds Paul E. Lacy, M .D., 
Ph. D. , Edward Mallinckrodt 
Pro fessor and head of the De­
partment of Pathology. 
After more than 20 yea rs 
as department head , Lacy has 
stepped down from the posi ­
tion to concentrate full time 
on hi s researc h. A member of 
the National Academy of Sci­
ences, Lacy is recogni zed 
worldwide for hi s sc ienti fic 
achievements, in parti cular 
for his success in controlling 
diabctes by transplanting 
clusters of insulin-producing 
pancreas cells. Lacy' s work 
has significantly advanced 
immunology, organ transpl an­
tation , and the continuing 
search for better diabetes 
treatments. 
Unanue currently is on the 
faculty at Harvard Medica l 
School, where for the last 
10 years he has been Mal ­
linckrodt Professor of Im­
munopathology in the Depart­
ment of Pathology. As head 
of the pathology department 
at Washington University. 
he wiJl serve as Edward 
Mallinckrodt Professor of 
Pathology and as pathologist­
in-chief at Barnes, Jewish 
and Children's hospitals . 
Unanue has centered hi s 
resea rch on the interactions 
among immune system cells. 
He has been instrumental 
in show ing the critica l role 
played by macrophages, cell s 
which ac tivate the body 's 
immune response to foreign 
in vaders. Macrophages ingest 
and destroy foreign sub­
stances . and also stimulate 
the production of specific 
lymphocy tes that attack 
invaders. Mac rophage inter­
ac ti ons with other immune 
sys tem ce ll s are important 
in organ transplants, and in 
the body's response to many 
di sease states, especia ll y 
infec ti on and cancer. 
Unan uejoined the faculty 
of Harvard Med ica l School 
in 1970 as an assis tant profes­
sor of patho logy, becoming 
an associate professo r in 1972 
and the Mall i nckrod t Profes­
sor of Immunopathology in 
1974. Since 1977 he has 
served as a consu ltan t in 
pathology to Brigham and 
Women' s Hospital in Boston. 
During his ca ree r he has 
served two years as an asso­
ciate and three years as a 
postdoctoral research fellow 
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or the Department of Experi­
mental Pathology at the 
Scripps Clinic and Research 
Foundation in La Joll a , Calif. 
He also spent two years as 
a research fellow in the 
Immunology Division of the 
National Institute for Med ica l 
Research in London . 
A native of Cuba, Unanu e 
rece ived the bac he lor of sci ­
ence degree in 1952 from the 
Institute of Secondary Educa­
tion in Havana . Cuba , and 
the doctor of med icine degree 
in 1960 from the University 
o f Havana School of Med i­
cine. He served <In internship 
in pathology at Presbyte rian 
University Hospital in 
Pittsburgh. 
Among his honors are 
the Parke Davis Award from 
the American Association 
of Pathologists. a Resea rch 
Career Development Award 
of the National In stitu tes of 
Health, and an honora ry mas ­
ter in arts degree from Har­
vard Uni ve rsity in 1974 . He 
also rece ived a Guggenheim 
Fellowship from the John 
Simon Guggenheim Memo­
rial Foundation in New York . 
Unanue is a member of the 
AlI ergy and Immunology 
Researc h Committee of· the 
National Institutes of Health. 
associate editor of three im­
munology journals, and on 
the ed itorial bO<lrds of two 
other journals. His member­
ships include the Ameri ca n 
Association of Patholog ists, 
American Soc iety for Cell 
Biology, American Associ­
<ltion of Immuno logists , 
British Society for Immu­
no logy, Reticuloendothelial 
Society, and the Venezuelan 
Society of Allergy and 
Immuno logy. 
He is co-author of Textbook 
of lml11ul1% gy and Macro­
phage Regu/oliul1 uflmmu­
l1in: and has written more 
than 200 journal articles. _ 
Three Researchers Receive Javits Awards 

T 
Three faculty members 
at the School of Med icine 
will conduct research for the 
next seven years with $2.5 
million from .T avits Neuro­
science Investigator Awards. 
Recipient s are Barbara A 
Bohne , Ph .D . . associate pro­
fe ssor of otolaryngology ; 
Gen.lld D. Fischbach. M.D. , 
professor and head of 
anatomy and neurobiology; 
and Dale Purves , M. D., pro­
fessor of physiology and 
prestigious grants provide a 
seven-year commitment of 
support to the re searc hers 
who receive them. 
Bohne will study the 
effects of noise on the inner 
ear in hopes of iden tifying 
early damage before hearing 
problems become too severe. 
Fischbach , recently named 
to the National Academy of 
Science, conduc ts research 
on the development of em­
bryonic neurons and muscle 
ce lls in tissue culture and the 
formation of functional con­
nec tions between them. He 
hopes to learn how to preve nt 
the cel ls from dying and how 
to promote their viability. 
Ultimately, this work coul d 
improve treatment for chronic 
degenerative disease of the 
nervous sys tem . 
Purves will examine how 
the nervous sys tem changes 
over time by following the 
formation and maintenance 
o f connections among nerve 
ce Us in mammals. The point 
o f hi s work is to understand 
ce llul ar mechanisms that 
all ow the human nervou s sys­
tem to store information 
gained from experience. _ 
biophysics. The U. S. Con­
gress gives the awards in 
honor of Sen. Jacob K. Javits 
of New York, on recommen­
dation of the National Advi­
sory Board of the Natio nal 
In stitute of Neuro logica l and 
Communicative Disorders 
and Stroke . 
The awards are for in ves­
ti ga tors who have submitted 
regul ar research grant appli­
cations for competitive re­
view during the 1984 fiscal 
yea r and who have made sub­
stanti al contributions in some 
field of neurological or com­
municative sc iences. The 
Cancer Center Dedicated 

Ceremonies were he ld 
Friday, April 6, to dedicate 
the Washing ton Un ivers ity/ 
Barnard Cancer Ce nter, the 
first ollt -pa ti ent facility in the 
Midwest to offe r comprehen­
sive care for patients with 
ca ncer or blood-related 
diseases. 
The dedicatio n lec ture, 
"Bone Marrow Transplanta­
tion for Mali gnant Disease:' 
was delivered by E. DonnalJ, 
Thomas, M.D .. an interna­
tionally recogni zed hema­
tologist who is head of the 
division of oncology at the 
University of Was hington 
School of Medic ine and di­
rector of med ica l oncology at 
the Fred Hutchinson Cancer 
Resea rch Center in Seattle, 
Was h. 
All physicians <lssoc iatcd 
with the Barnard Cancer 
Center are spec iali sts in 
hematology or oncology. The 
staff includes med ica l doc­
tors, surgeons, radiation 
therapists and nurses trained 
in treating cancer patients, 
as well as c lini ca l research 
physician s stud ying new 
treatments for advanced or 
difficult-to-treat forms of the 
di sease. Because the staff is 
a multidisciplinary group , 
patient s can benefit frolll sev­
eral profess ional opinions in 
a single visit, and from the 
center staff's interac ti on with 




Researchers to Study 
Adolescent Health Care 
NSF Award to Establish 
Computer Facility 
Felton Earl s, MD ., 
Blanche F Ittleson professor 
and direc tor of th e Division 
of Child Psychiatry, and Lee 
N. Robins, Ph .D., professor 
of sociology in psychiatry, 
have rece ived a three-year 
grant of more than $800,000 
to evaluate an innova tive na­
tional program for delivering 
health care to young people. 
The grant was awarded by 
the Robert Wood John son 
Foundation to eva lu ate a pro­
gram it started three years 
ago to impro ve hea lth ca re 
for young people and training 
in the new discipline of ado­
lescent medicine. Twenty 
academic medical cen ters 
from throughout the nat ion 
are participating in the foun­
dation's Program to Conso l­
idate Health Services for 
High-Ri sk Young People. 
" Each of these ce nters is 
trying to consolidate menta.1 
health and physical hea lth 
services," Earls said. "The 
constraints imposed by large 
medical centers frequently 
result in fragmented services 
for youth. A pregnant teen­
ager presenting to an obste t­
rics clinic may get sati s­
factory prenatal care while 
ongoing depressive illness 
goes ei ther undetected or un­
trea ted. Trul y comprehensive 
ca re could ha ve a profound 
impact on adolescents." 
Earls and Robins will study 
the program 's success in de­
creas ing OCClIlTences of­
and deaths from - acc idents , 
suic ide, homicide, depres­
sion, ea rl y pregnancy, sex­
ually transmitted diseases, 
alcoholi sm and drug abuse. 
All of those problems have 
been doc umented as increas­
ing in frequency among 
ado lescents nationally, said 
Earls, a staff member at 
Barnes, Jewish and Chil­
dre n's hospitals. 
" We are checking the con­
cept of conso lidating health 
services for it s parti cu lar 
va lue to ado lesce nt s," he 
explained . "The high ri sk 
young people in thi s stud y 
tend to be from urban, minor­
it y, poor socio-economi c 
groups. Most of their health 
prob lems relate to soc ial envi­
ronment and behavior, so the 
rea l importance o f our study 
is to find ou t whether improv­
ing th eir hea lth also improves 
their quality of life." 
Accord i ng to Ea rl s , the 
results co ule! have a major 
impact on academic medicine 
and physician training , espe­
cially in the emerging disci­
pline of ado lescent medi cine. 
Al so , he said , the results 
could affec t government pol­
icy on appropriations fo r ado­
lescen t hea lth care, perhaps 
encourag ing con so l idation 
efforts between pr ivate and 
public agencies. 
Earl s and Robins will 
eva luate six of the 20 centers 
parti cipating in the program, 
as we ll as several academic 
med ica l centers that do not 
have foundation funding but 
provide traditiona l hea lth care 
to ado lescents. • 
The National Science 
Foundati on has awarded 
$125,000 to th e School of 
Medicine in partial support 
for the purchase of equipment 
for a computer facility in the 
Department of Biological 
Chemistry. Thi s cen tra l fac il­
ity can be used directly or tied 
into small computers in users' 
laboratories, which will 
greatl y fac ilitate research, 
says Lui s Glaser, Ph .D., pro­
fessor and head of bioc hem is­
try at the School of Med icine. 
This most recent award 
follo ws an initial NS F grant 
acquired by Leonard J. 
Banaszak , Ph .D. , professor 
o f biologica l che mistry and 
associate professor of phys i­
ology and biophysics, so li cit­
ing funds for a VAX 11 1780 
computer. A second inst ru­
ment was recently purchased 
with this latest award, and 
Richord Wrenn, D.Se., director oj the nell' cOlnputingjacilitr 
ill the Department o/Biologicol Chemistr\". 
both are housed in a t'acility 
under the direction of Richard 
Wrenn, D.Sc., research assis­
tant professor of biological 
chemistry. In addition, Wrenn 
has organized courses on 
computer technology that 
have been well attended by 
grad uate students , facult y 
and postdoctoral fellows. 
The new computing facil ­
it y, which has been open 
for about a year, is used by 
faculty in a ll preclinical de­
partments, as well as some 7 
c lini cal departments. "Dr. 
Wrenn has done a tremendous 
job in ra pi dly making this 
faci lit y ava.iJ able to a large 
number of users," remarks 
Glaser. "The facility is self­
support ing - all users pay a 
fee for their use , and it is less 
expensive than any facility 
ava il able to the faculty." • 
1 
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Pilbeam Delivers Terry Lecture 

lntern<ll ionn ll y recog ni zed 
anth ropo logist David Pil­
beam, Ph. D. , del i vered the 
31st Robert J. Terry Lec ture 
May 3 at Washington Univer­
sity Sc hoo l of Medicine in 
SI. Louis. Alumni and fri end s 
established the lec tureship in 
1938 to honor Terry, who was 
head of the Department of 
Anatomy From 1900-1 941 . 
Rece ntl y. addi tional fun ds 
have enab led the expansion 
of the Terry Lec tureship into 
a visiting professorship . 
Pilbeam's lec ture was 
en titl ed "Human Origins 
Research: Then and Now." 
Pilbeam. professor of anthro­
pology at Harvard U ni vers ity, 
has earned an international 
reputation among sc holars 
for hi s studies on the origin 
of man. A native of Britain , 
hi s research has focused on 
the evol uti on of Illan and 
apes. anc ien t environments 
and climates. and the hi story 
of pa leoanthropological 
ideas. Hi s fie ld experi ence in 
an thropology has taken him 
to Egypt, Uganda. Spain, 
Greece, Kenya and Pakis tan. 
He has been a member of 
the facul ty at Harvard Uni ver­
sity since 1981. He has served 
also at the Kenya National 
Museums, as sc ientific direc­
tor of it s International 
Program for the Study of 
Human Origins and as interi m 
sc ient ific director of its 
International Loui s Leakey 
Memorial for AFrican 
Prehi story 
Pilbeam was on the fac ulty 
at Ya le Univers ity for 13 
years, beginning in 1968 
as an assis tant professor of 
anthropo logy He was named 
a professor of an thropo logy 
in 1974, and the next year 
was appointed professor of 
geo logy and geophysics. For 
David Pilbe({ 171 , Ph.D. 
II years at Yale he served as 
curator of an th ropology at 
the Peabody Museum, and 
for three years was chnirman 
of the Department of Anthro­
pology Pilbeam began hi s ca­
reer at Cambridge Uni vers ity, 
where he was a demonstrator 
in physical anth ropo logy and 
ac ting director of the Duck­
worth Laboratory of Physical 
Anthropology. 
He holds master's degrees 
from Cambridge Universi ty 
and Harvard University, and 
a doctorate from Yale Uni ver­
sity. Pilbeam 's honors include 
th e 1983 Silliman Lecture at 
Yale and the 1982 Harvey 
Lec ture at the Unive rsi ty of 
New Mexico. Also in 1982, 
he was selected as correspon­
dent to the Museum Na tional 
d 'Ri stoire in Paris . He has 
written two books, Th e 
Evolulion ofMun and The 
Ascenl ofMan: An Inlroduc­
liollio Human El'o/ulion, and 
is the au thor or co-author of 
more than 70 artic les con­
cerned wi th his own dis­
cove ri es in evol utiona ry biol­
ogy and wi th theories and 
concepts re lating to hum an 
evol ution. _ 
Gottesman Receives Goodman Award 

Irv ing Gottesman, Ph .D., 
proFessor of psychiatr ic ge­
netics at W. U. School of 
Medic ine , rece ived the 1984 
Morti mer B. Good man 
Award Saturday, April 14, 
from the Missouri chapter of 
the Alliance for the Mentally 
Ill . The award is presented 
each yea r to a mental health 
professional in recogniti on of 
th at person's contributions 
to the Alliance . 
The AlJiance for the 
Mentally III is a self-help and 
advocacy group established Irving COllesl71an, Ph .D. 
by family and friend s of the 
severe ly and chronically men­
ta lly ill . The alliance provides 
ed uca tion, information and 
referral serv ices as well as 
funding for research on 
mental illness. 
Gottesman is a psychiatric 
geneticist whose research 
focuses primarily on the 
transmiss ion of sc hi zo­
phrenia. His theory is that 
genes - not soc ial environ­
ment alone - influence 
mental illness. 
Gottesman has been on the 
School of Medicine faculty 
since 1980. He had previ­
ously served as director of 
the Behav ioral Genetics 
Center at the University of 
Minnesota. He received the 
bachelor of sc ience degree in 
psychology in 1953 from the 
Illinois In stitute of Tech­
nology in Chicago , and a 
doctorate in psychology in 
1960 from the Uni ve rsity 




medicine, a field that so oftenFURTHERMORE REHABILITATION is ignored. 
Virginia V. Weldon, 
M.D., deputy vice chancellor 
funded Research Career De­
velopment Award. The pres-
Dear Editor: 
I just wanted to thank. you 
Sincerely, 
Franz U. Steinberg, M .0, 
for medical affairs at the tigious national award pro- for the beautiful article in Director, Department of 
School of Medicine, was vides salary support to young Outlook , When I went to the Rehabilitation Medicine 
awarded the prestigious 
Smith College Medal from 
sc ienti sts in the early stages 
of their independent research 
AOTA conference in Kansas 
City, several alumni talked to 
The Jewish Hospital 
ofSt, Louis 
her alma mater last winter. careers , me about the article and how Washington University 
The award cites Weldon for a Kadmon is currently con- proud they were of being Medical Center 
Ii fe that ex.emplifies "the true ducting research to develop a graduates of Washington Uni­
purpose of liberal arts educa­
tion," She is a 1957 cum 
laude graduate of Smith Col -
radionuclide scan to detect 
early spread of prostate 
cancer. His work , conducted 
versity because of the quality 
of rehabilitation provided 
here, as described in your 
FOR-PROFIT 
MEDICAL CARE 
lege, the largest private 
liberal arts college for women 
at the Urologic Research 
Laboratory at Jewish Hospi­
article, 
A person working in the Dear Editor: ..­
in the country. tal, is funded through a grant Department of Chemistry Peter Tuteur 's "Personal 
Most recently. Weldon was from the National Institutes here at the University was so Outlook" on for-profit institu­
elected as a fellow of the of Health, The research is touched by your article that tions was ex.ceIlent and sorely 
American Association for the performed in collaboration she applied to OT School for needed. Much of the flurry 
Advancement of Sc ience with Michael Welch , Ph,D" this fall. about profit status is misin­
(AAAS), She was one of 269 professor of radiology and 1knew that the article was formed. either based on seri­
members of AAAS named as 
new fellow s in 1984, 
Barry Siege l, M,D " profes­
sor of medicine and radiology 
important beca use of the car­
ing that you showed in its de­
ous ignorance or on a strong 
desire to protect the status 
Weldon is also professor of and staff member at Barnes velopment. I think it instiIled quo, He is correc t in stating 
pediatrics at the School of and Children's hospitals, a sense of pride in those of us that outcome, cost, and qual-
Medicine, vice president of Lichtman 's research , that work here to have what ity of service should be the 
the Washington University begun when he was an we do depicted so that it re - criteria for evaluation of 
Medical Center, and a staff M.ST? student in Dale fleets the humani sm and car- health services, These ser­
physician at Barnes and Chil- Purves' laboratory, centers ing that we try to put into our vices should not be judged 
dren 's hospitals. A specialist on aspects of developmental services. on whether they are provided 
in pediatric endocrinology. 
Weldon has studied mecha­
nisms of abnormal growth in 
childhood, During her career 
at the medical school, she 
has served as assistant to the 
neurobiology, His award was 
fu nded by N.1. H. 
Gilbert H. Nussbaum, 
Ph.D., assistant professor of 
radiation physics in radiology 
at the School of Medicine, 
Since rely yours, 
Carolyn BaU/n. M.A. , 
o.T.R ., FA.O.T.A" 
Director, 
Occupational Th erapy 
Irene Walter Johnson 
by a profit or nonprofit group, 
lt is my feeling that we are 
going into an era of real 
change towards corporate 
medicine and we should make 
every effort to be certain it is 
r-
vice chanceIlor for medical 
affairs, assistant director of 
the Clinical Re search Center, 
has been appointed an asso­
ciate director of the Hyper­




done in the best manner , , . 
Thanks again for his "sane" 
voice in a very confused time. 
r 
and co-direc tor of the Divi­ vate, non-profit organization Sincerely, 
sion of Pediatric Endocrinol­ supporting resea rch in clinical Dear Editor: Samuel p, Marrin, MD, '41 
ogy and Metabolism. hyperthermia , Nussbaum also I appreciated Outlook' s Director, Robert Wood 
JeffW. Lichtman, M.D., has been appointed to the article on rehabilitation , and Johnson Foundation Clinical 
Ph.D., assistant professor of 
physiology and biophysics, 
and Dov Kadmon, M.D., 
newly formed hyperthermia 
committee of the American 
Association of Physicist s in 
I have heard many favorable 
comments about it. Your 
thorough article will go a long 
Scholars Program 
University ofPennsylvania 
School of Medicine 
assistant professor of urology, 
have each received a federally 
Medicine, and to the hyper­
thermia subcommittee of the 
way to acquaint the medical 
profession with rehabilitation 




Daniel Nathans, M.D. 
'54, the School of Medicine's 
second alumnus to be 
awarded the Nobel Prize 
in Physiology or Medicine, 
is a recipient of the Alumni 
Achievement Award for 
1984. In 1978, when 
Nathans' Nobel Prize was 
announced, Walter Bauer, 
M.D. '54, Nathans' anatomy 
lab partner, remarked : "A 
.,. 
calm, rather intense person, 
Nathans was one to Wh0111 
medical school work came 
very easily. There was no 
question about his being at 
the top of his class." For his 
part. Nathans credits Oliver 
Lowry as his first teacher 
of "the joy of research." 
Nathans ' co-discovery of re­
striction enzymes and their 
use in investigating the 
genome of the SV40 virus led 
to his selection as recipient of 
the Nobel Prize. 
Born in Delaware, Nathans 
is the youngest of nine chil­
dren of Russian immigrants 
Samuel and Sarah Nathans. 
His graduation from the 
School of Medicine m(J~/l(J 
cum laude was the first step in 
Nathans' illustrious scientific 
career. He completed post­





1984 Alumni Achievement Awards 
bia-Presbyterian Medical 
Center in Ncw York. In 1962, 
he completed research under 
Dr. Fritz Kipmann at Rocke­
feller University in New York. 
Subsequently, he accepted 
an assistant professorship 
in microbiology at Johns 
Hopkins , where he has 
remained . 
In 1981, he was named 
professor and director of the 
Department of Molecular 
Biology and Genetics. The 
next year, he was appointed 
professor of molecular biol­
ogy and genetics as a senior 
investigator at the Howard 
Hughes Medical Institute. In 
1979, he received an honorary 
D.Sc. from W.u. and was prin­
cipal speaker at the Eliot 
Honors program in Graham 
Chapel. 
In addition to the Nobel 
Prize, Nathans has received 
the Seln-.Jn Waksman Award 
in Microbiology and the U.S. 
Steel Foundation Award in 
Molecular Biology. He is 
a member of several profes­
sional societies, including 
the National Academy of 
Sciences, and he is a fellow 
of the A merican Academy 
of Arts and Sciences. He has 
also served on the editorial 
boards of two journals. In 
addition, his voluntarism has 
included service on the scien­
ti tic advisory board of the 
Jane Coffin Childs Memorial 
Fund for Medical Research. 
Washington University 
Medical Center Alumni As­
sociation is pleased to select 
Daniel Nathans as a recipient 
of the 1984 Alumni Achieve­
ment Award. 
-
Albert L. Rhoton, Jr. 
M.D. '59, another recipient 
of the 1984 Alumni Achieve­
ment Award, is honored for 
his noteworthy accomplish­
ments, particularly in the tield 
of neurosurgery. His hospital 
appointments have included 
a consultancy in neurosurgery 
at the Mayo Clinic, service 
as staff neurosurgeon at Roch­
ester Methodist Hospital, 
Rochester State Hospital, 
and SI. Mary's Hospital in 
Rochester, Minnesota, and 
chief of the division of 
neurosurgery at the J. Hills 
Miller Health Center in 
Gainesville , Florida. In 1972. 
Rhoton established a neuro­
surgical and vascular surgical 
education program at the Uni­
versity of Florida, which 
has trained over I,noo neuro­
logical and vascular surgeons 
since its inception. 
Rhoton, a cum laude 
graduate of the School of 
Medicine, is remembered by 
his classmates as unpreten­
tious and always willing to 
help. He completed a surgical 
internship and assistant resi­
dency at Columbia Pres­
byterian Medical Center in 
New York. After serving 
an assistant residency in 
neurosurgery at the New York 
Neurological Institute, he re­
turned to SI. Louis in 1962 to 
serve as assistant resident, 
then chief resident neurosur­
geon, at Barnes Hospital. He 
also completed a fellowship 
in neuroanatomy at the 
School of Medicine. 
fn 1966, he was named in­
structor in neurosurgery at the 
Mayo Clinic; subsequently, 
he was appointed assistant 
professor. Remarkably, only 
13 years after graduating from 
medical school, Rhoton was 
named professor of surgery at 
the University of Florida. In 
1978, he received the R.D. 
Keene Family Professorship 
in Surgery. CUITently, he 
chairs the Department of 
Neurological Surgery at the 
University of Florida . 
He has held many offices in 
several professional societies 
and is a member of several 
professional organizations. 
He also chairs and serves on 
committees or editorial 
boards of four professional 
journals. Rhoton has written 
or co-authored over 130 pub­
lications on microsurgical 
anatomy and microsurgery 
of stroke. ­
David W. Talmage, M.D. 
'44, has spent the last 25 
years living in Colorado. 
During his tenure at the Uni­
versity of Colorado, he has 
displayed a flair for both 
research and administration 
that has been recognized and 
rewarded by his peers. The 
Washington University Medi­
cal Center Alumni Associa­
tion is pleased to extend their 
recognition of Talmage's ac­
complishments by presenting 
him with a 1984 Alumni 
Achievement Award. 
Talmage has received ap­
pointments in the Department 
of Medicine and the Depart­
ment of Microbiology at UC 
serving as a professor in each 
department. In 1966, he was 
appointed associate dean 
of faculty at UC School of 
Medicine. Subsequently, he 
received promotions to acting 
dean and dean of the medical 
school, where he remained 
until 1971. 
In 1973, he began a IO-year 
tenure as director of the 
Webb-Waring Lung Institute 
that ended upon his appoint­
ment in 1983 as director 
of the Given Institute of 
Pathobiology. Currently, he 
is also associate dean for 
research affairs at the u.c. 
Health Sciences Center. 
Born in Korea to mission­
ary parents, Talmage served 
three years as medical officer 
with the U.S. Army. After 
completing an internship and 
residency at Barnes Hospital, 
Talmage completed a post­
graduate fellowship here. 
After a year at the U. of 
Pittsburgh as assistant re­
search professor of pathology, 
he spent seven years at the U. 
of Chicago in the Department 
of Medicine. 
A member of several pro­
fessional societies, he has 
served on the editorial board 
or as editor of two journals . 
Talmage has also served as 
president for two professional 
groups. 
Appointed by the governor 
of Colorado, Talmage served 
two years on the state scien­
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tific advisory council. At the 
invitation of Caspar Wein­
berger, he served four years 
on the council of NIAID at 
NIH. He has a long, produc­
tive record of voluntarism . 
Talmage's research has di­
verged, investigating infecti­
ous diseases as well as cancer. 
In addition, his interest in im­
munity has led him to delve 
into antibody diversity and .• 
graft tolerance . 
He has received numerous 
awards and honors, including 
Phi Beta Kappa and AOA 
membership. He has been 
Markle Scholar and Ful­
bright-Hays Senior Scholar. -
PaulO. Hagemann, 
M.D. '34, has provided a half­
century of dedicated service 
to his patients, and he has 
supported the School of 
Medicine and the medical 
center in its mission to edu­
cate young physicians and 
clinicians for 46 years . In rec­
ognition of his unique con­
tributions to Washington Uni­
versity School of Medicine 
and his excellence as a physi­
cian , Hagemann has been 
selected as a recipient of the 
1984 Alumni/Faculty Award. 
After completing post­
graduate training at New York 
Hospital and New Haven 
Hospital, Hagemann spent six 
months as a Sterling Fellow 
in the Research Department 
at New Haven Hospital. In 
1937, he completed a resi­
dency in medicine at Barnes 
Hospital. Beginning in 1938. 
he received the first of several 
appointments in the Depart­
ment of Medicine here. Cur­
rently, he is emeritus asso­
ciate professor of clinical 
medicine. 
Director of the Barnes Hos­
pital Laboratories from 1941 
to 1944, he left to serve in the 
U.S. Army. After serving as 
chief of the Arthritis Clinic at 
WU, he was named consul­
tant in arthritis at Barnes Hos­
pital in 1947 . He served a ten­
year term as chief of medicine 
at St. Luke's Hospital. 
A 43-year diplomate of the 
American Board of Internal 
Medicine, Hagemann has 
held office in several profes­
sional societies. He is a mem­
berofPhi Beta Kappa, AOA 
and Sigma Xi. In addition, 
he has had a long and pro­
ductive career as a volunteer 
for the School of Medicine's 
development, which was 
recognized by the Alumni 
Citation on Founders 
Day 1983 . ­
r 
Edward H. Reinhard, 
M.D. '39, has been an 
exemplary educator, scientist 
,. 
and physician since his under­
graduate days as a Phi Beta 
Kappa at W. U. It is an honor 
for the Medical Center 
Alumni Association to select 
him as a recipient of the 1984 
34 
Alumni/Faculty Award. 
After completing an in­
ternship in medicine at New 
York Hospital, Reinhard 
returned to complete an assis­
tant residency in medicine at 
Barnes Hospital, including a 
term as chief resident under 
former Department of 
Medicine head, Dr. Barry 
Wood . Subsequently, he was 
appointed to the Department 
of Medicine as an instructor, 
and he received several pro­
motions eventually culminat­
ing in his appointment as full 
professor in 1959. Reinhard 
served as consultant in oncol­
ogy to the Mallinckrodt Insti­
tute of Radiology and on the 
staff of Barnes and Jewish 
hospitals; he has also been a 
consultant to John Cochran 
Veterans Hospital. 
He is a member of several 
medical societies, diplomate 
of the American Board of 
Internal Medicine and fellow 
of the American College of 
Physicians . He has also 
served on several professional 
committees . Currently pro­
fessor emeritus in the Depart­
ment of Medicine, he main­
tains an active role at the new 
W. U.lBarnard Cancer Center. 
., 
-
Frederick C. Reynolds, 
M.D. '34, is perhaps best 
known locally as the long­
time team physician for the 
SI. Louis Football Cardinals. 
For his hal f-century record 
of professionalism in clinical 
practice and teaching. as well 
as his internationally recog­
nized contributions to or­
thopedic surgery and sports 
medicine. the W. U. Medical 
Center Alumni Association 
is pleased to select Reynolds 
as a recipient of the 1984 
Alumni/Faculty Award. 
A native of Texarkana. 
Texas, Reynolds completed 
postgraduate training in 
surgery and neurosurgery at 
Barnes Hospital. From 1937 
to 1943, he served a precep­
torship in orthopedic surgery 
under Dr. f.B . Mumford in 
Indianapolis, Indiana. In 
1943 he was appointed chief 
of orthopedic surgery at the 
U. S. Army General Hospital. 
From an appointment as in­
structor in clinical orthopedic 
surgery at the School of 
Medicine . Reynolds eventu­
ally achieved full professor­
ship in orthopedic surgery in 
1956. He has twice served as 
division chief in orthopedic 
surgery here . Currently he is 
professor emeritus of ortho­
pedic surgery, and he has been 
a staff member at Barnes and 
Childrcn's hospitals, as well 
as the St. Louis Shriner's Hos­
pital for Crippled Children. 
Reynolds has held mem­
bership in over two dozen 
distinguished professional 
organizations. and he was 
a founding member of the 
American Orthopedic Society 
for Sports Medicine. He has 
served as president of the 
American Board of Ortho­
pedic Surgery and the Ameri­
can Academy of Orthopedic 
Surgeons and has had a long 
editorial career. Reynolds was 
awarded the Alumni Citation 
by W. U. on Founders Day 
1978. Most recently. a named 
professorship was established 
in his honor at the School of 
Medicine. 
-
John D. Vavra, M.D. '54, 
has been fondly refelTed to 
over the years as "Mr. Ethics" 
by the W. U. medical stu­
dents. He initiated a senior 
course on medical ethics in 
1967, and has consistently re­
minded his students of their 
professional obligations to 
dying patients and their 
families. Thus, it is a pleasure 
for W. U. Medical Center 
Alumni Association to honor 
Vavra by awarding him a 
1984 Alumni Faculty Award. 
Vavra , a native of Boulder. 
Colorado. served as chief re­
sident in medicine at Barnes 
Hospital. He has held clinical 
and research fellowships 
in hematology at the School 
of Medicine and with the 
U.S.P.H.S. Hejoined the fac­
ulty as instructor in medicine 
in 1959. eventually being pro­
moted to full professor in 
1967. In 1969. he was 
appointed adjunct professor 
of philosophy and theology at 
Eden Seminary in SI. Louis. 
Subsequently, he has spoken 
on and written about topics 
such as the psychology of 
death and dying , abortion and 
euthanasia . 
In 1973, Vavra was named 
chairman of the Health and 
Human Studies Committee, 
which reviews research on 
human subjects performed at 
the university. For 10 years, 
he headcd the W. U. internal 
medicine service at City Hos­
pital . Residents remember him 
as a crusader for improved 
care of indigent patients . 
For 15 years, he served as 
assistant dean for postgradu­
ate training. His genuine 
concern. leadership , honesty 
and integrity have inspired 
hundreds of W. U. medical 
students. In 1966, he deliv­
ered the AOA lecture, and in 
1968 he delivered the Senior 
Graduation address . In 1970. 
Vavra received the Senior 
Award and the Alumni Teach­
ing Scholar Award. In addi­
tion, he holds memberships in 








Dan F. Kopen has opened 
a practice in general and vas­
cular surgery in Kingston. 
Pa. Kopen earned a B.S . 
from Wilkes College , which 
honored him as Outstanding 
Graduate in 1970 and Distin­
guished Young Alumnus in 
1980. He obtained his M .D. 
from Hershey Medical School 
at Penn State in 1974. He 
completed internship and 
residency in general surgery 
at Barnes Hospital, where he 
servcd as chief surgical resi­
dent from 1979-80. Subse­
qucntly, he completed a 
fellowship in gastrointestinal 
surgery at W U. School of 
Medicine. 
Board-certified in 1980, 
Kopen was formerly assistant 
director of the Burn Unit and 
co-director of the surgical 
intensive care unit at St. 
John's Mercy Medical Center 
in St. Louis County. He was 
formerly on staff at the 
Geisinger Medical Group in 
Wilkes-Barre , Pa . 
Kopen is a member of the 
Luzerne County and Pennsyl­
vania Medical Societies. the 
AMA, and the American 
Burn Association. He is a 
member of the medical starr 
at the NPW Medical Center. 
George Haight III is 
a staff general surgeon at 
Ivinson Memorial Hospital, 
Laramie , Wyo. Haight com­
pleted his undergraduate 
work at Princeton and earned 
his M .D. at Temple Univer­
sity School of Medicine. [n 
addition to a residency at 
W U. Medical Center. he 
completed further study at 
the University of Louisville. 
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Robert Jessen is a general 
practitioner also on staff at 
Ivinson Memorial. After 
completing his undergraduate 
work at the University of 
Utah (Sait Lake City) and an 
M.D . at Long Island College 
of Medicine (Brooklyn. NY), 
he completed a residency 
at Barnes Hospital. 
David Anderson practices 
obstetrics and gynecology at 
Ivinson Memorial. Anderson 
completed his undergraduate 
work and his M.D. at the 
University of North Carolina 
(Chapel Hill). He took a resi­
dency at Barnes Hospital. 
Vira Santibhavank has 
joined the Guthrie Clinic in 
Towanda, Pa. , as an associate 
in anesthesiology. Santi­
bhavank received his medical 
degree from the Faculty of 
Medicine, Ramathibodi Hos­
pital , Hamidol University 
(Bangkok, Thai land) in 1972 . 
He completed a residency in 
anesthesiology at the Univer­
sity of Iowa and a fellowship 
in cardiovascular anesthesiol­
ogy from W U. School of 
Medicine. 
Before accepting this 
position, Santibhavank was 
attending anesthesiologist 
at Miami Valley Hospital 
in Dayton , Ohio, assistant 
professor of anesthesiology 
at Ohio State University 
Medical School , and instruc­
tor in anesthesiology at 
WU. School of Medicine . 
He is board-certified in 
anesthesiology. 
Walter H. Reichert has 
joined the department of psy­
'chiatry at Pioneer Valley Hos­
pital , Salt Lake City, UI. 
Reichert earned a medical 
degree at the University of 
Utah and completed an in­
ternship at Barnes Hospital. 
He received additional train­
ing at New York Hospital and 
Memorial Hospital , NY. He 
was a research associate at 
the N[H and director of 
neurology at Burke Rehabil­
itation, White Plains. NY. 
Robert B. Tober is medi­
cal director of Collier County 
Emergency Medical Services 
and works in emergency med­
icine at Naples Community 
Hospital (Fla.). After com­
pleting an internship at 
Jewish Hospital, he did 
further work in emcrgency 
medicine at St. John ' s Mercy 
Medical Center in St. Louis 
County. 
F. Thomas Ott recently 
performed the first cataract 
removals ever done at Clay 
County Hospital (111.). Ott 
completed his residency in 
1969 at Barnes Hospital. 
He is on staff at Barnes and 
SI. Louis Eye hospitals. Ott 
has been practic ing in the 
SI. Louis area since complet­
ing his residency, and is 
board-certified by the Ameri­
can Academy of Eye Surgery. 
Harrison H. Shoulders, 
Jr., has opened a practice 
in general surgery and proc­
tology in Lewisburg. Tenn. 
Formerly, Shoulders resided 
in Nashville. In 1971. he 
spent a year at St. Mark's 
Hospital in London studying 
colo-rectal surgery. 
Shoulders earned an M .D. 
from Vanderbi It and COl11­
pleted a six-year residency at 
W U. Medical Center. [n the 
1960s , he was a full-time staff 
member at Vanderbilt Hospi­
tal and the VA. Hospital be­
fore entering private practice . 
He is a diplomate of the 
American Board of Surgery. 
the American Board of Colon 
and Rectal Surgery, and a Fel­
low of the American College 
of Surgeons. the American 
Society of Colon and Rectal 
Surgery, as well as the Royal 
Society of Medicine, Proctol­
ogy Section. 
Philip A. Waldor has re­
cently joined a Phoenixville. 
Pa., practice in general ancl 
vascular surgery. A graduate 
of Rutgers . with a medical 
degree from Temple Univer­
sity School of Medicine, Wal­
dor completed a residency in 
general surgery at Barnes 
Hospital. He also completed 
a fellowship in general sur­
gery at W U. Medical Center. 
Charles D. Phelps has 
been named head of ophthal­
mology at the University of 
Iowa College of Medicine . 
Phelps joined the U[ medical 
college faculty in 1971 and 
currently is professor of 
ophthalmology. He is also on 
staff at UI Hospitals. where 
he is director of glaucoma 
service. 
Phelps is internationally 
recognized for his research 
on glaucoma. He is principal 
investigator of a UI study 
aimed at determining why 
some glaucoma patients are 
more susceptible than others r. 
to optical nerve damage. The 
study is supported in part 
by a $390,984 grant from 
the NIH . 
Phelps is a native of Water­
loo, Iowa; he earned under­
graduate and medical degrees 
from UI. He completed resi­
dencies in internal I1Jedicine 
at Boston City Hospital, 
ophthalmology at UK , and 
postgraduate fellowships in 
ophthalmology at UI and at 
W U. School of Medicine. ,. 






He served for three years as 
an elected member of the Col­
lege of Medicine Executive 
Committee, including one 
year as its elected chairman. 
Since 1979, he has directed 
U[ medical student education 
in ophthalmology, creating 
resource materials used 
nationwide for educating stu­
dents in ophthalmology. He 
is editor of a section of a new 
medical textbook published 
by Harper & Row. He has 
published many scholarly 
articles and serves as scien­
tific referee for three journals 
in his field. Phelps is a 
member of the visual dis­
orders study section of the 
N[H and co-chairman of the 
glaucoma section of the 
Association for Research in 
Vision and Ophthalmology. 
An associate examiner of the 
American Board of Ophthal­
mology, Phelps also serves 
on programming and steering 
committees of many national 
and international ophthal­
mology organizations. He 
is a frequent lecturer for 
thc American A.:ademy of 
Ophthalmology and 
Otolaryngology. 
Charles Mann has been 
elected president of the Solo­
., 	 mon Schechter Day School 
of Suffolk County (N .Y.), a 
school for children practicing 
Conservative Judaism. Mann, 
an ob/gyn practicing in 
Smithtown and Stony Brook, 
N.Y. , earned his medical de­
gree at Creighton University 
Medical School and com­
pleted a residency at Barnes 
Hospital. 
Virgil L. Malmberg 
has been named chief of psy­
chiatric services at Missouri 
Baptist Hospital in St. Louis 
County. Malmberg is a 1978 
graduate of the University of 
Missouri Medical School at 
Columbia. He completed his 
residency at the W. U. Medi­
cal Center, where he is cur­
rently clinical instructor in 
psychiatry. Malmberg is in 
private practice and on the 
staffs of SI. John '$ Merey, 
SI. Joseph's and SI. Luke's 
hospitals. 
Robert J. Glaser, Director 
for Medical Science of the 
Lucille P. Markey Charitable 
Trust. received an honorary 
Doctor of Science degree 
from the Mt. Sinai Medical 
School of the City University 
of New York. He has also 
been elected to the Board of 
Trustees of the David and 
Lucille Packard Foundation. 
HEALTHPROS 
Lorna Wilson, BSN '53, 
is director of the Cole County 
Health Department (Mo). 
Wilson , a practicing nurse 
for over 30 years, oversees 
clinics offering prenataL 
infant and child health care 
services. The department of­
fers a fooel supplement pro­
gram, as well as clinics for 
persons with hypertension 
and diabetes. The staff of 
II nurses provides health 
counseling, health education, 
school health services and 
speech therapy, as well as 
counseling for the terminally 
ill. The average patient load 
is over 1,000 persons per 
month. RecenLly, the depart­
ment added home nursing and 
other home health services. 
Last August. Wilson re­
ceived a master's degree in 
scienee and public health 
from the University of Mis­
souri. Her nursing career has 
spanned hospital work, pri­
vate physician's office and 
the state board of nursing. 
When the youngest of her 
four chi Idren went to school, 
she became a school nurse 
for the Jefferson City Public 
Schools. After seven years in 
that position, she left to take 
a job with the health depart­
ment in 1965. [n her current 
capacity as direetor, she is 
both administrator and staff 
person; in the latter capacity, 
Wilson counsels young 
mothers and infants . 
CLASS NOTES 
'2Os 
George H. Garrison, 
M.D. '24, recently returned 
to the School of Medicine for 
his sixtieth class reunion. 
Garrison, who retired from 
active practice in 1982, re­
members what it was like in 
the early days: " When we 
came to Oklahoma there were 
no pavcd highways ," he says . 
''The only pediatrician~ were 
in Tulsa and Oklahoma City. I 
made Jllany 100- and 150­
mile trips for consultations." 
Garrison was the tirst to be 
selected as a Leader in Medi­
cine by the Oklahoma State 
Medical Association in 1981. 
Among his m:hievements to 
be accorded that honor was 
his establishment of the pedi­
atric preceptorship program at 
the OU Medical Center. One 
of the tirs! of its kind in the 
nation, it gives medical stu­
dents a first-hand look at the 
demands macle on physicians 
in pri vate practice. 
[n 1977, thc seven-story 
. _. 
acute care facility added to 
the Oklahoma Children's 
Memorial Hospital was 
named in Garrison's honor. 
He is only one of three pedi<lt­
ricians to be so honored by 
the hospital. The Garrison 
Tower wntains 400 beds and 
includes a neonatal unit, in­
tensive care unit, and burn 
unit. The tower also features 
a public school facility for 
elementary through high 
school age patients who are 
hospitalized for lengthy 
periods. 
Garrison was named a fel­
low of the American 
Academy of Pediatrics in 
1937, a fellow of the College 
of Physicians in 1945, and 
was clected to AOA in 1953 . 
A member of the Oklahoma 
County Medical Society's 50 
year club, he was awarded an 
OSMA Life Membership . [n 
1971 , Garrison was one of 
two pediatricians selected by 
the then-named Department 
or HEW to serve on its 14­
member blue ribbon commit­
tee concerned with the use of 
stimulants to treat behavior­
ally disturbed children. 
From 1930 until 1982, Gar­
rison was an active lIlember 
or the pediatric staff at Ok­
lahoma Children's Memorial 
Hospital. During that time, he 
also held appointments in the 
Department of Pediatrics at 
the University (lfOklahoma 
Medical College, eventually 
culminating in a clinical pro­
fessorship. For nine years, he 
served on the medi.:al col­
lege·s admission cOlllmittee. 
Garrison has also held office 
and served on several COIll­
mittees of the OSMA. 
Edward H. Schaller, 
M.D. '28, was the subject or 
37 
an article in the Waterloo , 
Ill.. Republic Times when he '3Os the Stockton Ports. Seymour Brown, M.D. to form the Hannibal Clinic. which opened in 1958, latcr 
retired at the end of 1983. 
Schaller came to Waterloo in 
1938 and ncver practiced 
elsewhcre, except for a three-
year army stint during World 
War II, when he was chief 
psychiatrist at the 108th 
Station Hospital in 
Newfoundland . 
Schaller completed an 
internship at SI. Luke 's 
Hospital in SI. Louis and a 
surgical internship at Wabash 
Hospital in Moberly, Mo. 
After a brief time with the 
Institute of Juvenile Research 
in Chicago, hejoined the Illi­
nois Department of Welfare , 
Psychiatry and Criminology, 
where he was superintendent 
of the diagnostic clinic at the 
state prison at Menard; later, 
he was appointed chief 
psychiatrist there. 
In 1938 he moved to Water­
100 , joining the generalmedi­
cal practice of Dr. O.c. Hell-
Edward Massie, M.D. 
'35, and Bernard S. Lip-
man, M.D. '44, have just 
completed the Seventh Edi­
tion of their book, Clinical 
Eleclrocardio,t.:raphy. pub­
lished by Year Book Medical 
Publishers (Chicago). Lip-
man is currcntly in private 
practice in Atlanta, Ga., spe­
cializing in internal medicine 
and cardiology. Massie is 
clinical professor emeritus of 
medicine at Washington Uni­
versity School of Medicine 
and a staff member at Barncs 
and Jewish hospitals at the 
medical center. 
This edition of their 
book , considered a classic 




trophysiology and cardiac 
arrhythmias. 
'40, has been appointed chief 
of anesthesiology at Bay 
Pines Veterans Administra­
tion Medical Center, SI. 
Petersburg, Fla. He interned 
in pathology at Barnes Hospi­
tal and completed further 
study at the Illinois School of 
Medicine hospitals in 
Chicago. Brown completed 
an anesthesiology fellowship 
at the Lahey Clinic in Boston . 
While still a student, 
Brown gained recognition as 
the first clinician to make reg­
ular organized preanesthesia 
and postanesthesia patient 
rounds. During World War 
II. Brown served with the 
Navy Medical Corps on com­
bat ships in the South Pacific . 
Francis Burns, M.D. ' 40, 
has retired from a .15-year 
practice in obstetrics and 
gynecology. Burns counts 
6,137 infants delivercd during 
his lifetime of practice in 
returning to private practice 
in 1970. 
Burns introduced innova­
tions in anesthesia, as well 
as laparoscopy, to patients in 
the Hannibal area. He also 
worked with Dr. James Stcele 
to establish the NECAC Fam­
ily Pl<lnning Center during 
the late 1960s, where he 
served as director and medi­
cal consultant until his 
retirement. 
Hanes H. Brindley, M.D. 
'42, has stepped down aftcr 
serving a year as president of 
Scott and White Memorial 
Hospital in Temple, Tcx. 
Brindley, a native of Temple , 
continues to serve on the 
orthopedic staff at the 
hospital. 
He completed several 
rcsidencics before coming to 
Scott and White in 1951: from 
1974 to 1980, he was chief of 
orthopedics. He is a member 
mingo Eventually, he built a Hannibal, Mo .. including of many medical societies. 
professional building to house 
his medical practice and his '4Os two sets of triplets . During World War II. including the prestigious Clinical Orthopedic Society. ~ 
son ' s dental practice. 
His professional affiliations 
include emeritus membership 
in the AMA, thc Illinois State 
Medical Society and thc 
Monroe County Medical So­
ciety. He is a charter member 
of the Illinois Academy of 
Family Physicians and was a 
member of the first Monroe 
County Department of 
Health. For man~' years he 
served as chairman of the 
utilization committec of the 
Monroe County Nursing 
Home and is on the staff of 
St. Clement Hospital in 
Red Bud. 
John F. Blinn, Jr. M.D., 
December 1943, has been 
inducted into the University 
of the Pacific (Stockton, 
Calif.) Hall of Fame. Blinn, 
a 1940 graduate of the school, 
has had over 50 years ' in­
volvement with the football 
program. beginning in 1933 
when he served as assistant 
team manager. He began his 
tenure as team physician in 
1956 and has not missed a 
single UOP game since then . 
A member of the Block P 
honorary society, Blinn has 
rece ived many awards for his 
service at UO? Blinn was 
formerly team physician for 
Burns served four years in 
the 19th Division , 116th In­
fantry, Medical Detachment. 
Burns opened his practice in 
1948, after finishing a three­
ycar res idency at SI. Louis 
City Hospital and a six-month 
residency in gynecology/ 
pathology at the Washington 
University Maternity Hospi­
tal. Upon completion of his 
advanced training, he ac­
cepted an offer from Dr. 
Howard Goodrich to join his 
practice in Hannibal. From 
1952 to 1960, Burns was the 
only ob/gyn in Hannibal. He 
helped establish the medical 
libraries at both Hannibal 
hospitals and he led the move 
He is also a past regent of 
Temple Junior College. 
David Citron, M.D. '44, 
cited as a "doctor 's doctor," 
will step down this summer 
as director of the Family 
Practice Residency Program 
at Charlotte Memorial Hospi­
tal (N.C.). At the end of the 
year, he will retire from the 
hospital staff, moving to 
downtown Charlotte to estab­
lish a practice in an area 
where doctors are in short 
supply. He intends to practice 
internal medicine as a part-
time staff member and con­
sultant to the Mecklenburg 
Medical Group. 







~ 	 practice in internal medicine bachelor's degree. Upon Joint Commission on Public Louis County: she is a lso a 
for 20 years. He is a past re-enrolling last fall, he was Affairs. consultant to Christian Hospi­
pres ident of the Mecklenburg told that he only needed nine Thomas Mazzocco, M.D. tals Northeast-Northwest in 
Coumy Medical Society: in credits to graduate, so he en- '57, has developed a new lens St. Louis County. She makes 
1973. he instituted Memorial rolled for 12 credits in history implant for patients undergo- her home aboard a 41-foot 
Hospital's teaching program classes. Now thoroughly ing cataract surgery. The s ix- sloop, the "Bonnie SCOI," 
in family practice. "hooked." he's currently a \11\11 lens can be compressed moored in Piasa Harbor 
While president of MCMS, graduate student in history at to half that size, requiring near Alton. 
he advocated the concept of UM. "It ' ll probably take me a smaller surgical incision Hanes was the flrst woman 
peer review of his colleagues. five years to finish ," he says. than other lenses . The patient resident at Mallinckrodt Insti-
In 1981, he challenged the "If I keep working at this, reaches maximum visual tute of Radiology, where she 
leg i<; lature's attempt to repeal \11aybe I can get my Ph.D. capacity one to six days was also appointed clinical 
the law mandating revocation with my granddaughter." after surgery. trainee in radiation therapy. 
of driving privileges for David Starrett,M.D. '52, Mazzocco, clinical pro- While at Mallim:krodt, she 
refusal to submit to a was nominated as a vice- fessor of ophthalmology at was named chief resident. 
Breathalyzer test. presidential candidate in the UCSF and assistant clinical She has served on the faculty 
Citron is a member of the American Psychiatric Associ- professor at USC, began re- at Rush Medical College 
I nstitute of Medicine of the ation elections for 1984. search on the lens in 1978. and Loyola University in 
National Academy of Sci- After completing an in- After three years of research Chicago, and at Washington 
ences. He is also chairman of ternship and residency at and development, Staar Sur- University School of Medi­
a task force of the National Highland Hospital in Oak- gical Co. was formed to de- cine. She was the first woman 
Board of Medical Examiners: land, Ca. , Starrett took a resi- velop and market the lens. to serve a four-year term as 
he holds the same office for dency in psychiatry at the This spring, the FDA ap- a member of the Radiation 
the I t'gi~ltl tive committee of Un i versity of Colorado: later, proved its use in humans. Study Section of the National 
the Pederation of State Medi- he studied at the Institute for Cancer Institute at NIH. She 
ca l Boards . 1n 1979. he was Psychoanalysis in Chicago. was elected vice speaker of 
pre, idem of the Board of [n addition to maintaining '60s the House of Delegates of the 
Medical Examiners in his a private practice, he is a Missouri State Medical Asso­
state. former administrator of psy- Elliot Finkelstein, M.D. ciation - the (lrst woman 
chiatric services at the Denver '61, has been elected presi- ever elected to the post in the 
City Hospital. For lhe past dent of the Massachusetts So- association's 119-year history. 
'50s 23 years, he has overseen the ciety of Eye Physicians and Hanes is the author of 
psychiatric services at the Surgeons. Finkelstein, a past several published works and 
Gerald Diettert, M.D. Denver Y.A. Medical Center. member of the Society's has received recognition from 
'54, recently accompanied his He has supervised the inpa- Executive Board, has served the American Caneer Society 
son Bruce to the commence- tient division oflhe depart- as chairman of several of the for distinguished service, 
ment ceremonies at the Uni- ment of psychiatry at the Un i- Society's committees. He is achievement and leadership 
~ vcrsity of Montana. But both versity of Colorado since a diplomate of the American in cancer control. 

luther and son walked across 1974. Starrett organized a Academy of Ophthalmology Hugh H. Tilson, M.D. 

the stage to accept diplomas. part-pay psychiatric elinic, as and is on the staff of the '64, is head of pharmaco-

The senior Diettert earned an well as several organizations Massachusetts Eye and Ear epidemiology at Burroughs

.. honors degree in pre-medical to develop community re- Infirmary and Beth Israel Weflcome in Research 
sciences, while the younger sources and integrate service Hospital. He also holds an Triangle Park, N.C. Tilson 
obtained an honors diploma at psychiatric facilities. appointment at Harvard is clinical professor of family 
in business. He has performed several Medical School. medicine and adjunct profes-
Diettert, a Western Mon- roles for the APA, including Lily Ann Hanes, M.D. sor of social medicine at UNC 
tana cardiologist. interrupted seven years as assembly '60, is the first radiation on- School of Medicine. He also 
his studies in 1950 to enter the member, eight years on the cologist to set up a practice c<lrries appointments in health 
.. 	
military. Subsequently, he en- Board of Trllstees , and five in Alton , III. She is a staff policy and administration, 
tcred medical school and was years on the Board's Execu- member at SI. Joseph's Hos- epidemiology and pharmacy 
graduated. But he always tive Committee. Currently, pital in Alton ancl St. John's at UNC. He is adjunct asso­
... 
regretted his incomplete Stan'ett serves on the APA's Mercy Medical Center in SI. ciate professor of commLlllity 
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, 
and family medicine at Duke of Cardiology. Wharton A clinical instructor of oto­ cal Center in Los Angeles . s~ University. Tilson was board­ comes to his new post from laryngology at Case Western A Fellow of the American 
certified in preventive medi­ the U.S . Veterans Adminis­ Reserve University School of College of Obstetrics and 
Thecine in 1972. tration Medical Center in Bos­ Medicine, Timen joined the Gynecology, she has written 
Before assuming his cur­ ton. where he served as head Mt. Sinai staff in 1980. several articles published in ne w 
rent position with Burroughs of the cardiac' catheterization Dennis Parenti, M.D. national magazines. In addi­ tron 
devi Wellcome. Tilson was state laboratory. '78, conducts a weekly tion, she has appeared on 
M . health director for North A graduate of Yale Univer­ arthritis clinic at the offices television and radio broad­

Carolina . He is the author sity and the Washington Uni­ of Medical Associates , East casts , providing expert in­ ~i 

can, 
of several publications and versity School of Medicine, Stroud ~burg, Pa. The clinic formation on health topics 
Ukhas served on many editorial Wharton completed an in­ treats patients with chronic, such as menopausal hormone 
mo' boards. Currently, he is vice ternship and residency in in­ progre~siv ly disabling balance . 
wic,!'?president of the county medi­ ternal medicine at Brigham rheumatic di !>o rders . Neil Sherman, M.D. '76, 
cal society. and Women's Hospital (Peter Parenti completed an has opened a private practice 
Sydney A. Smith, M.D. Bent Brigham Hospital) and internship and n:sid ncy in Denver, Colo. Sherman, 
'69, has been elected to the was a research and clinical at Temple Univers ity in a radiation oncologist , is on 
Mississippi State Medical fellow in cardiology at Philadelphia . Following a staff at St. Joseph's Hospital 
Society. After interning at Brigham. residency in rheumatology at in Denver. He has also been 
scar 
ulUi 
fro m the University of Kentucky, Jonathan M. Mann, State Ul1i ver~ i t y of New York appo inted assistant clinical 
uniq Smith completed a neurology M.D. '74, has resigned as Dowlliatc Med ical Ce nter in pro re~sor of radiation oncol­
mc lL residency there. He is also a chief medical officer for the Brook lyn. Parenti joined the ogy at the Univer il} of Col­
sear r member of the Coast Coun­ state of New Mexico. Mann staff-; at St. Lu ke's Hospital, orado School of Medicine . 
if g i' ties Medical Society. has worked for the state's Muhlenberg Medical Center John R. Baird, M.D. '78, 
of aHealth and Environment De­ and Good Shepherd Rehabili­ has joined the Crossroads 
partment since 1977, where tation Hospital. He has also Center of SI. 10hn ' s HospitaL cant 
cle f '70s he was director of the Office applied for privileges at Fargo. N.D. , as a medical 
is tn;of Epidemiology. Pocono Hospital. staff physician. Crossroads 
it~ bMarc Weissbluth, M.D. Mann earned an MPH from Laura F. Wexler, M.D. Center treats persons with 
Ins!! 
'70, director of the Sleep Dis­ Harvard in 1980. He will '71, has been elected as a Fel­ chemical dependencies . 
Pog(orders Center at Children's leave his current position to low in the American College Baird, a native of Dickin­
his ' Memorial Hospital in Chi­ join the national Centers for of Cardiology. Wexler, a resi­ son, N.D., earned a 
pror cago, has recently written a Disease Control in Atlanta. dent of Boston, Mass., is a bachelor's degree from North 
men book on colic. CRYBABIES: William N. Sitz, M.D. graduate of Barnard College. Dakota State. He took a resi­
nef\WhllllO Do Whl'fI Bab." WOII't '74, has left his position as She is currently assistant dency at the University of 
PETS/cp Cryillg is the first book emergency room doctor at professor of medicine , North Dakota Family Practice 
written on the subject by a SI. Anthony Hospital (Ore.) to Boston University School Center. Currently, he is asso­
physician. In his book, Weiss­ join Pendleton Internal Medi­ of Medicine . ciate clinical professor of 
bluth summarizes most of cine Specialists. A native of Lesley Z. Blumberg, family medicine at UNO . He 
the facts and beliefs concern­ Ontario, Sitz completed a M.D. '73, has been ap­ is also Cass County coroner. _ 
ing infant colic and offers residency in intel11al medicine pointed chief of surgery for 
an explanation of how infant at SI. Vincent Hospital in Midway Hospital Medical 
crying, temperament. and Portland before practicing Center in Los Angeles. The 
sleep patterns are interrelated. internal medicine in Grand department consists of 390 
He also gives parents tips on Coulee. Wash . In 1979, surgeons . Blumberg. an 
how to encourage good sleep­ he joined the staff at obstetrician/gynecologist, is 
ing habits in their infants after St. Anthony. the flrst woman to hold this 
colic has subsided. Sanford Timen, M.D. position at this facility since 
Thomas P. Wharton, Jr., '74, has been named chief of its opening in 1947. 
M.D. '71, has been appointed otolaryngology in the depart­ Blumberg completed an 
to the staff of St. Elizabeth's ment of surgery at the Mt. internship and residency in 













Super PET Scanner 
The Super PET scanner, 
newest in a long line of posi­
tron emission tomography 
devices developed by Michel 
M. Ter-Pogossian, Ph.D. , is 
being installed in the cardiac 
care unit at Bames Hospital. 
Super PET replaces an earlier 
model that has been used in a 
wide variety of cardiac re­
search programs. It will be 
utilized in the continuing clin­
ical trials of t-PA, a new drug 
that is effective in clearing 
life-threatening blood clots 
from coronary arteries. PET's 
unique ability to image heart 
metabolism has helped re­
searchers determine that t-PA , 
if given soon after the onset 
of a heart attack, can signifi­
cantly preserve cardiac mus­
cle function. As Super PET 
is trans ferred to Bames from 
its berth at the Mallinckrodt 
Institute of Radiology, Ter­
Pogossian reports that he and 
his team of researchers are 
progressing in the develop­
ment of two additional scan­
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Above are PET Sc({ns ofthe same secriol1 lhrough a heart (/flack viCli1l1 's le.li I'ell lriele. Th ese 
ill/ages. which are displays ofmetabolic ({clivity. illllstrate Ihat Iherapv wilh Ihe new drug 
I-PA CCl lllzelp restore ctlrdiac./imctioll . See page 6 . 
